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FOREWORD
By Lorp HorpEr

AvtHOUGH a recognition of the great importance of
the present and of the probable future happenings
in regard to the population trends in this country
is slowly penetrating our social consciousness, most
of us are still inclined to rationalise the facts so as
to harmonige them with our mental comfort. As
who should say: ° the subject needs expert
enquiry ; there are many questions to which we do
not know the answers and until we do know the
answers it is useless to consider the remedies for
the disease, if disease 1t be 7.

But neither humanist nor economist can escape
the implications of the facts which are so clearly
discovered in this book nor the obligations which
the knowledge of these facts impose upon both of
them.

The author’s sub-title, “ A Factual Study of
Contemporary Social Waste ”, gives us, in a short
sentence, the motif of his research. Its purpose ig
“to assess the extent, character and causes of
social waste and to relate the findings to the
problem of an ageing and diminishing population
which, in turn, according to some authorities, will
be faced with a decline in the mean intelligence
quotient of the nation and a reduction in social

competence .
v
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The future population, as Mr. Titmuss reminds
us, is determined years ahead. It is therefore urgent
that we do our utmost to stop avoidable mortality
in children, in young people and in potential
parents now. This is the most important of all the
gsoclologist’s immediate considerations when the
population problem is under review, and it is a
consideration which applies far more to the
working-classes than to any other, since the major
part of any increase in the birth rate that may be
forthcoming must arise in this class. It follows
from thoughts like these thal any -eflective
measures which can be taken in our time against
the national calamity that faces us in regard to
the population problem must all of them be
directed against the still more fundamental problem
of poverty. .

An important part of the author’s technique in
dealing with this question is the measurement of
vital statistics of one area in the country against
another : he makes a careful study of “ regional
as against ““ national ” health. In doing this there
is revealed a close association of high death rate,
high sickness rate and high inefficiency rate with
poverty—end-results, all of them, in the main, of
malnutrition. An interesting illustration of the
author's method is shown by some recruiting
fignres. In 1936 the rejection rate in the Home
Counties was 32 per cent, whereas in the whole of
England and Wales it was 48'2 per cent. This
means that if the same standard of health had
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obtained all over the country as obtained gn the
more favoured districts 5993 more men would have
joined the army in this one year.

But far more importani illusirations of the
method arc provided in the chapters on Maternal
Mortality and Premature Deaths. The “ regional ”
statistical method shows that whercas during the
two years 1934-6 there was a percentage decline
per 1000 deaths of childbearing women of 30 for
Greater London, the figure was only 12 for the
North and was as low as 8 for North I (Durham
and Northumberland). This is evidence confirming
my own repeated contention that research will
probably discover that the essence of this particular
problem (Maternal Mortality) lies in the filness of
the mother to produce her child. The author’s
analysis of the dynamics of Premature Deaths
demonstrates that one factor stands out promin-
ently above all others as causative—the availa-
bility of food for adequate nutrition. Ilis studies
of “regional” unemployment and °regional ”
overcrowding are no less significant. North I shows
a higher Infant Mortality, a higher Death Rate in
children, and in all other age-groups also, than any
other area except South Wales.

The brunt of the burden of poverty falls inevit-
ably upon the children, and the tragedy surround-
Ing the fact (if Orr’s estimate is correct) that four
and a half million people spend an average of four
shillings a week upon food lies in the certainty that
it is the child who suffers most. Paradoxically, as
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the aythor points out, we consider three shillings a
week sufficient to maintain a child in health, yet
if it were certified as a mental defective we should
spend thirty shillings a week upon it for life. He
might have added that if it is a juvenile delinquent,
much the same paradox would apply.

The 59 tables and the 3 diagrams which illus-
trate the book are unusually clear. They mobilise
for the first time a large amount of material
bearing directly upon the question of poverty in its
relation to premature death, to disease and to
incapacity. In these tables, and in the text, the
author has, it seems to me, rendered us all a signal
service. For it is only by such careful and convin-
cing work that we are likely to change our present
apathy for a conviction that this problem does not
lie with the future generations but with us, and
that effective action lies in our own hands.
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It was, I think, Sir Josiah Stamp who stressed the
need for mobilising the facts of modern society that
scientific research has brought to light.

It 18 indeed work that merits attention, as any
student immersed in the study of any form of
social physiology will readily confirm.

A fact, per se, is of little value unless it be, first,
disposed 1n its proper context ; secondly, related to
allied established facts and knowledge ; and thirdly,
understood and interpreted in terms of its influence
and importance on other facts and on the whole
field of social knowledge. When that point is reached,
understanding must be translated into action. The
measured facts of human birth, life and death,
expressed in terms of the pain and suffering that
is past, must be used to transform the conditions
of the living.

The aggregate of accumulated social knowledge
is now so diverse, so vast, that as a result of
enforced specialisation each branch of scientific
research tends to be driven into isolation. Unlortun-
“ately, for many research workers isolation spells
academic meaninglessness. Degpite, therefore, the
great advance in knowledge, we may still retain a
nodding acquaintance with the attitude which
resulted in the British Navy taking two hundred
years to realise that scurvy was caused by in-

adequate diet.
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During the last twenty years or so there have
been initiated innumerable experiments and re-
searches into the causes and effects of the mal-
functioning of the human organism and yet we
have no synthesis of the isolated results; no
correlation of the obscure but nevertheless con-
nascent effects to the fundamental nature of human
ills.

It is to be deplored, thercfore, that so much
valuable information, so many relevant facts, are
lost and buried in the avalanche of statistics, blue
books, reports, bulletins, books and research pam-
phlets that descend on the sociologist every year.

If in this book I have rescued a few of these
facts from threatened eclipse, or if I have done
something towards relating our vital statistics to
the factors that determine when and why the
people of this country die, then my debt of gratitude
to the many who have permitted me to quote {from
their researches and works, and to those who have
helped me with advice and suggestions will be
manifestly increased. Though T have drawn upon
many sources, 1 hope, that in doing so, I have not
unwittingly misrepresented the material.

I have also to acknowledge the assistance I have
received at the hands of Government Departments,
particularly the Ministry of Labour and the
Registrar-General’s Office.

On a different plane, however, I recognise that
it is my wife, Kay—not only by her part in the
publication of this book, but through her work
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among the unemployed and forgotten men and
women of London—who has helped me to visualise
the human significance, and often the human
tragedy, hidden behind each fact, and the purblind
social waste that the forces of poverty and un-
employment relentlessly generate.

R.M.T.

Lownox, July 1938.
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“ The Foundations of National Glory are set m the
Homes of the People.”
His Masesry Kineg Georem V






INTRODUCTION

TuerE can be no subject of more fundamental
importance to any nation than the physical and
mental well-being of its people. The measure of its
importance can be gauged by its influence on the
nation ag a social and economic entity. Faced
with the prospect of diminishing descendants, the
momentousness of the problem is accentuated.

In a period—like the Victorian era—when the
reproduction rate was above unity, the nation could,
apart from humanitarian issues, afford to allow the
poorer sections of the population to return a high
mortality rate. Whilst every generation was more
than replacing itself, social waste and inefficiency
was, of course, to be deplored ; but premature death
did not endanger the future social and economic life
of the country.

To-day an ageing population confronted with
the certainty of the approaching decline must re-
assess the value of the poor to the community.
It is from these, the poorer sections of the popu-
lation, that the architects of the future are being
increasingly disproportionately recruited.

It is somewhat disconcerting to learn, therefore,
that at a time when the falling birth-rate and ageing
population is occasioning serious concern to the
Government of the country, little or no attention

is being directed to the continued prevalemce of
XX
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early eand unnecessary mortality among children,
potential parents, and, in fact, all sections of the
people. Nor is it a matter for congratulation that
such concern—implying recognition of the attend-
ant problems—should fail to appreciate the absence
of any relationship to-day between wage rates and
family responsibilities, size of family and housing
policy ; and should fail to remedy the present lack
of any national investigation into the cause and
extent of premature death, excessive morbidity,
ill-health and social deterioration.

The inauguration of the Government’s nation-
wide fitness campaign does little more than imply
the existence of ill-health and inefficiency in our
midst to-day. The seguelae of ill-health must in the
end be premature ageing and premature death for
the majority of those who suffer. Men, women and
children arc dying before their time. Is excessive
mortality and its related factors characteristic of
the whole of England and Wales or only of certain
regions ¢ Are some parts of the country healthier
than others, and, if so, why ¢ What, however, is of
fundamental importance is to determine the extent
of premature death, because an unduly high death-
rate from all or certain causes implies an equally
high or even higher rate of ill-health, sickness,
malnutrition and inefficiency, which at the same
time must be sowing the seeds of premature death
In future years.

As there is at present no means of clinically
assessing the health of the nation, recourse must be
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made to mortality statistics. These, in turn, aZe not
complete ; they lack much information that is
desirable and they do not represent a perfect
method of measuring the extent of ill-health. Bub
an analysis, age group by age group, of all the avail-
able data according to its regional distribution does
provide, in broad terms, an accurate indication of
the conditions extant in certain large areas of
Ingland and Wales. Just as we have as yet no
reliable scientific standards for measuring mal-
nutrition, so we cannot assess subnormal health.
“ Normality ” and “ average ” are often confused
when interpreting the health level of the nation.
Many school medical officers of health, for instance,
interpret normal health by subjective means if it
approximates to the average health of the com-
munity in which they work, regardless of the con-
flux of heterogeneous factors in that area tending
to produce a high or low level of communal well-
being. In a similar way, it is a common fallacy to
regard any regional or local departure from a
national mortality rate as representing the extent
of the particular problem. The publications of the
Ministry of Health, the Registrar-General and the
Board of Education, bearing on public health, in-
variably do so, however, when contrasting the
distribution of physical phenomena in one area
with that of another. There are, of course, in many
cagses extenuating circumstances and difficulties
in the way of adequate compilation and presenta-
tion of vital statistics, and, whilst naturally there
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18 nd® intention whatever of minimising discrep-
ancies in, for ingtance, regional death rates, the
results of a comparison of regional rates with the
national rate are extensively used and quoted, the
implications always being that the variation is
quite small and nol in itself sufficient cause for
investigation or alarm. Take, for example, the
Registrar-General’s discussion on the distribution
of infant mortality in 1935 in which he states that
the rate for North I is in excess of the national rate
by 83 per cent as compared with 32 per cent in
1934. The continual use of this national rate as a
standard to judge favourable or unfavourable
conditions can be a source of much error. The
standard is a debased one and therefore can provide
no adequate basis for measuring the extent of the
geographical distribution of a particular factor.
In the case of infant mortality in North I just in-
gtanced, the excess deaths, when judged by the
rate obtaining in the Home Counties (South East of
England excluding London), amount to 65 per cent.

This book attempts, therefore, to assess the
extent, character and causes of social waste and to
relate the findings to the problem of an ageing and
diminishing population which, in turn, according to
some authorities, will be faced with a decline in
the mean intelligence quotient of the nation and
a reduction in social competence. The qualitative
aspect of the problem cannot be ignored, because
no form of gocial progress is possible unless there is
a continuous improvement of individuals.
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In the following chapters the South East of
England and component areas such as the Home
Counties (Registrar-General’s Division “ Remainder
of South East ) and London have in most cases
been taken as the optimum health standard at
which to aim, but at the same time it is perhaps
necessary to point out that there is considerable
room for improvement in these areas. Nevertheless,
an analysis on this basis takes us further towards
assessing the totality of the issues involved, and
more than suffices to provide a picture of the prob-
lems to be solved.

Having judged the extent of the problem, what
are the predominant causative factors ? Accord-
ingly an attempt iz made to evaluate the cor-
relation between premature death and its close
relatives ill-health, malnutrition and “ life without
interest ’, and factors such as unemployment,
poor relief and unsatisfactory environment not
productive in large measure of communal well-
being.

In general the statistics cited are those for 1936,
but it should be added that analyses of previous
years confirm the findings for the twelve months
under review. According to provisional figures for
1937 supplied by the Registrar-General before
publication, no material change is apparent. The
crude death rate reveals an increase of 0-3 above
1936, and the birth rate an increase of 0-1,

Throughout the succeeding pages, in considering
any one of the many problems discussed, two factors
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shotld be kept in mind: (1), that those regions
suffering from economic under-privilege and most
exposed to malnutrition-inducing conditions con-
tain by far a higher proportion of our children ;
and (2), that it is only higher fertility in these
regions that has prevented an earlier and probably
calamitous fall in the size of the population.

In the final analysis, the children are the nation’s
most valuable agset ; out of them it grows ; they are
its future ; on them must descend its government ;
and upon them will its position and influence among
the comity of nations depend.

Not only does this book attempt to assess the
extent, character, and causes of social waste quanti-
tatively and qualitatively, in relation to the future,
but it tries to connect and mobilise much of the
available material, statistical and otherwise, bearing
on the influence of poverty in determining avoid-
able ill-health and untimely death in the interests
of those who realise that, just as man by his actions
creates ill-health and misery, so can man by hig
work create health and happiness.



CHAPTER 1
THE PROBLEM OF POPULATION

(1) The Approach to the Problem.

(2) Population Trends.

(3) Economic and Social Consequences.
(4) Immediate Aims.






CHAPTER I

THE PROBLEM OF POPULATION

(1) THE APPROACH TO THE PROBLEM

TeE governing outlook on life of the majority of
English people to-day has its counterpart in the
minds of those who lived in the Victorian era. It
can perhaps best be described as an unreasoning
belief that, despite the cataclysm of the last war and
the menace of the next, the future will resemble the
past. This majority may concede that scientific
progress will bring some few changes in its train, but,
rightly or wrongly, they cling to the principles of the
obscurantist. They have been taught to believe that
physical and spiritual contentment is incompatible
with a belief in a dynamic and changing future. The
continuance of their contented, dull, mass-belief
lives, and their happy but nevertheless asocial pre-
occupation with respectable ritual depends on the
trends of to-day and the shape of to-morrow re-
maining hidden. In their blind refusal to face the
reality of fundamental issues they create in their
own minds a future society akin to the contented
one they ocoupy to-day. They even picture another
war on the background of 1914 painted in with
the colours of 1870. No disturbing thoughts must
3
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intrdde on their faith in the rigidity and rightness of
the only society they know ; not even the future
prospects of national suicide. The fact that they are
not replacing themselves raises no fears and evokes
no interest in the placidity of their minds. The
appearance during the last few years of the popula-
tion problem in, for instance, the daily press and
over the wireless is dismissed as sensationalism ;
a reversion to witchoraft and demonology. They
summon the ghost of Malthus and say that just as
he was proved to be wrong, so too will the socio-
logists of to-day. They refuse to believe because they
do not wish to believe. If, as they hold, the future is
full of promise for themselves and their children,
surely, then, there is nothing to disturb their peace
of mind. Nothing to do but mount, mass upon
mass, the ironmongery of destruction. Thereby they
remove the necessity to think, to understand and
to work.

In the opinion of the writer these tenets are held
in the main by the majority of the ever-growing
urban population ; by those who represent an -
creasingly important proportion of our total popula-
tion—the great middle and lower middle class groups
living in the sprawling suburbias of our towns and
cities, Theirs is a mechanomorphic cosmology. As
Aldous Huxley remarks, “ They move through life
hollow with pointlessness, trying to fill the void with-
in them by external stimuli-—newspaper reading,
day-dreaming at the films, radio music and chatter,
the playing, and above all the watching, of games,
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‘ good times * of every sort . Tt is they who, by #heir
attitude, represent the danger to democracy {rom
within. Despite their relatively prosperous condi-
tion, it is they who, judged by the statistics for the
South East, have a lower birth rate than any other
region of England and Wales. The mile upon mile
of uniform villas have rightly been described as
“ birth control barracks ”. It is these large groups of
people whose sense of communal responsibility is
adolescent. But upon its development—in time—
probably depends the future of the country, of
democracy, and possibly of civilisation., The choice
lies between words and facts, infantilism and adult
responsibility. It is these classes who know practic-
ally nothing of conditions in the North and Wales
and at present recognhise no responsibility. They do
not realise that it is the poor who have maintained,
and are maintaining, even our present low rate of
replacement ; that our numbers are being increas-
ingly disproportionately recruited from amongst the
unemployed, the unhealthy and mal-nourished, the
mentally sub-normal, and from the ranks of those
reared in the most unsatisfactory environment and
subjected to social and economic hardships.

A century ago Malthus administered a profound
shock to our sensibilities. He disturbed complacency,
and that, in this country, appears to be a social
crime.

Facts, particularly when unpleasant, are dis-
liked and evaded. As Mr. Keynes has remarked,
“ There is nothing a government hates more than
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to he well-informed ; for it makes the process of
arriving at decisions much more complicated and
difficalt 7. Nevertheless the only sound approach
for government or people to the problems of popula-
tion is through the known and ascertainable facts.
In the following pages, therefore, an attempt is made
to present in as brief terms as possible the position
to-day, the probable circumstances to-morrow, and
the resultant economic and social consequences.

(2) POPULATION TRENDS

The forces of population trends have ebbed and
flowed unceasingly through time, seemingly without
purpose or direction, and always with little or no
attention from governments to their momentous
mfluence on the welfare and destiny of mankind.
The action of these forces in the past now presents
us with problems which, by the implicit nature of
their national and consequently international im-
portance and urgency, demand and merit attention.

We are living on the high fertility of past genera-
tions and are not reproducing ourselves to-day. The
birth rate has been declining for sixty years and the
net reproduction rate now stands well below unity
at 0-734. This means that every one thousand newly
born girls will, before they die, give birth to 734
girls. In 1875 the birth rate was about 35 per 1000 ;
in 1936 it had fallen to 14'8. Incidentally the
average annual number of births during 1933-6 was
lower than in any year since 1849, when the popula-
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tion stood at 17,500,000. Alongside, the standard-
ised death rate fell from 20-9 per thousand living
(1871-5) to 9-2 in 1936. Mortality cannot, of course,
continue to decline. The reason why the population
has not already started to diminish is this reduction
in the death rate, which has fallen concurrently
with the birth rate. We have now reached the stage,
however, when the death rate trend has changed,
the rate now beginning to rise as a result of the
population gradually growing older. The following
table illustrates the decline in replacement rates :

TABLE 1

Frrrmiry RATEs

Average Number of Ghildren
born to each Woman passing | Average Number of
through the C‘hild-{)earing Female Children born
Perlod ; with the TFertility | to each Woman in the
Rates, found In Different | Same Circumstances
Years in England and Wales

1851 449 2:20

1861 461 2:26

1871 4:78 2.34

1881 4-64 2:28

1801 416 2:04:

1901 351 173

1911 2:94. 1-44

1921 2-72 1-32

1931 1.91 093

1934 1-79 087

These figures do not, it must be remembered, take
into account deaths between the ages 0 and 50. If
fertility remains at its present level the population
will decline at a rate of approximately 24 per cent
in every generation. On the other hand if present
trends continue, and there is no reason to suppose
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at amy rate an immediate change, the position will be
more serious.

Chief among the better-known estimates of the
future population are those by Dr. Enid Charles?
These calculations were made on the basis of vary-
ing postulates. Dr. Charles’ second method appears
to represent the most logical extrapolation of
recent tendencies and hag therefore been adopted
for the purposes of this hook. It agsumes that both
mortality and fertility rates will decline in accord-
ance with recent trends. The result shows that if the
rates decline for another fifty years in the same pro-
portion as they have in the past, the descendants of
the present population will, one hundred years from
now number approximately 4,500,000 (or less than
half the present population of London). At that point
the population over sixty years of age will, on this
egtimate, be substantially in excess of the popula-
tion under that age. Even by the end of the present
century the figure for England and Wales will have
dropped from 40,500,000 to 17,500,000. The pro-
found effect of these tendencies on the age composi-
tion of the population can be visualised when it is
realived that on the basis of the 1931 census the
number of children will in seven years—by 1945—
have decreased by 25 per cent and the number of
elderly persons (over sixty) will have increased by
36 per cent.

Diagram Number I illustrates the probable trend

1 Bpecial Memorandum No, 40 of the London and Cambridge
Keonowic Service, 1935.
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in population based on Dr. Charles’ estimate. The
diagram that follows indicates the probable trend in
birth and death rates. Both diagrams represent, in
the light of the information we have, reasonable
assumptions, but they cannot, of course, be accepted
as accurate forecasts. Migration has been ignored.

It must bhe remembered that for the period to
1956 the population over 20 years of age is already
born. During this period the change in age structure
is likely to have a more profound effect on our
economic and social life than any decline in total
population, thus :

Por Cent of Total Populatron

04 be1d 1559 60 up
19356 . . 7108 1627 64-23 12-45
1950 . . 446 10:94 67-58 1701
1960 . . 323 857 67-50 2069

As Mr. Duncan Sandys, M.P., remarked at the
Conservative Party Conference in September 1937,
“ Perhaps the most disquieting phenomenon of a
declining birth rate is the progressive rise in the
average age of the population ”’. An ageing popula-
tion is always a sign of a declining one. The remark-
able change in the age structure when comparing
1950—+twelve years ahead—with 1981 is self-
evident. Even in the last six years for which pub-
Lished figures are available (1931-6) the number of
young children under 10 fell by 550,000, whilst the
number of people over 60 rose by 729,000. By
looking further ahead—sixty years hence—instead
of there being nearly 24 children in every 100
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people (as in 1931) there are likely to be only 3-4,
whilst the proportion of old people will have risen
from 11 in 1931 to 44. As to the immediate future,
the following table provides an example on a small
scale of one facet of the problem.

The industrial population is almost entirely com-
posed of people between the ages of 15 and 65, and
the table shows the annual increase in the male and
female population between those ages from 1871 to
1930, together with estimates to 1950. As those who
will be 15 in 1950 are already born, the estimates
can only be affected by a considerable increase or
decrease in the death rate for children or by emigra-
tion on a large scale.

TABLE 2

Annuan InormasE or Porovation or Workina Acus (15-65)
v Enorannp anp Wares

Males Femalen

Between 1871 and 1881 92,000 47,000
N 1881 ,, 1891 100,000 114,000
» 1891 ,, 1901 143,000 108,000
s 1901 ,, 1911 130,000 187,000
. 1911 ,, 1921 70,000 125,000
» 1921 ,, 1931 124,000 113,000
" 1931 ,, 1936 162,000 144,000
» 1935 ,, 1940 75,000 60,000
» 1040 ,, 1945 30,000 2,000
s 1946 ,, 1950 1,000 — 50,000

In National Income and Outlay, Colin Clark gives
estimates of the occupied male population based on
Dr. Charles’ assumptions. For 1935 he states the
percentage of occupied males to total population
as 329. By 1950 he estimates that it will rise to
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86-1. These figures are referred to later. As to
the inactive age groups, in the next 20 years
the 4-14 group (to which elementary school
children belong) will decrease to 57 per cent of
its present figure. At the other extreme the group
60 and over will increase to 143 per cent of its
Present figure.

Dr. Chaxles’ statistics represent—to quote her
own words—"a more reasonable forecast of the
trend of population, if no new social agencies inter-
vene to check declining fertility . Subsequent to
Dr. Charles’ first estimates she and Pearl Moshinsky
contributed a chapter, “ Differential Fertility in
Tngland and Wales ”, to Political Arithmetic, pub-
lished in 1938. After a detailed statistical analysis
of differential fertility the authors’ remark: “ The
main result of this enquiry, therefore, is to remove
any justification {or a complacent view of the
possibilities examined elsewhere ”. In discussing
the prospect of a reversal ensuing when all except
the most fertile sbocks have been eliminated, they
say: “. .. we are at least entitled to urge that
such a contingency 1is too remote to prevent a large-
scale decline in the total population during the next
half-century .

Before, however, turning to a consideration of
the consequences of the changing size and age-
structure of the total population it is necessary,
as this book is concerned with the regional in-
cidence of mortality and poverty, to refer briefly
to differential fertility in the areas in question. The
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figures of county gross reproduction rates are talken
from, *“ Changes in Fertility in England and Wales ”
(Political Arithmetic), by Mr. D. V. Glass, to whom
the author ig indebted, The rates, based on census
years, are for the fifty-five registration counties.
In 1981 Durham and Monmouthshire were first
and second with 1-275 and 1-140 respectively,
Surrey and London being fifty-second and fifty-
fourth with 0-767 and 0-780 respectively. TFor the
particular purposes of this book the rates for the
counties in the North, Wales and the South Rast
have been expressed in terms of Durham =100,
thus :

North 1.
Durham . . . . . 100
Northumberland . . . . Bl
Remainder of North
Yorkshire North Riding . . 89
Yorkshire Rast Riding . . . 86
Cumberland . . . . 84
Yorkshire West Riding . ..M
Lancashire . . . . .70
Cheshire . . . . . 66
Westmorland . . . . 66
Wales 1.
Monmouthshire . . . . 89
Brecknockshire . . . . 81
(lamorganshire . . . .8
Carmarthenshire . . . .12
Wales I11.
Montgomeryshire . . . . 8
Anglesey . . . . . 82
Radnorshire . . . . 81
Pembrokeshire ., . . . 80

Flintshire . PR . .
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Wales IT.—contd,

Denbighshire . . . . 18
Merionethshire . . . . 176
Caernarvonshire . . . .67
Cardiganshire . . . . 60
South East

Hampshire . . . . .1
Oxfordshire . . . . .13
Berkshire . . . . .12
Esgex . . . . .12
Buckmghamshwe . . .70
Bedfordshire . . . . 68
Hertiordshire . . . . 65
Middlesex . . . . . 63
London . . . . . 61
Sussex . . . . . 61

Burrey . . 60

As Mr. (lass points out, in 1931 only two regions
of high fertility remain, Monmouthshire and the
Durham-North Riding region. Of the fifty-five
registration counties only one, Durham, appeared
to have a net reproduction rate above unity in 1931.
The gross reproduction rate for England and Wales
as a whole in 1931 expressed in terms of the Durham
rate was 73. It can therefore be seen that of the
registration counties in the South East only Hamp-
shire exceeded this figure, whilst the great majority
of the Northern and Welsh counties were above
the national rate. In the chapter ““Infant Mortality
it is indicated that assuming the birth-rates (per
1000 women aged 15-44) in the South Fast had
operated in the North and Wales during the
decenninm ended 1936, our child population would
have been reduced by a figure approaching 250,000.



I THE PROBLEM OF POPULATION 15

By applying this assumption to the whole of Eng-
land and Wales the reduction would have been in
the neighbourhood of 500,000. Obversely if the
rates for Durham and Northumberland had ob-
tained throughout the same period in the South
East we should have had approximately 500,000
more children, and if in the whole of England and
Wales approximately an additional 1,100,000.

That in brief is a review of (a) population trends,
(b) age structure and (c) differential fertility.

For a detailed description of the statistical
methods employed in arriving at certain of the
estimates reference should be made to the works
of Kuczynski, Charles and Glass. The influence
of migration can be discounted unless there is a
return to large-scale emigration or immigration,
which at the present appears extremely remote.
Extensive emigration would merely intensify the
problem by not only reducing our population but by
further distorting the age structure. It is somewhat
difficult, therefore, to appreciate the recent move-
ment among certain circles in this country to
stimulate youthful emigration to the Dominions
and Colonies, It may be inspired by the colonial de-
mands so fashionable to-day, or by the rather selfish
attitude on the part of some Dominion Authorities.
For instance, Senator Sir George Pearce, when
speaking in Perth on 9th March, 1938, said that
Australia must “populate or perish 7, and added,
“The best way to encounter the problem was to
increase the flow of British immigrants ”’. This does
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not indicate a true appreciation of the problems that
we in this country will have to face.

On the other hand, as most, if not all, the
countries with white populations have declining
birth rates, it is unlikely that we could recruit from
them, and it does not seem feasible to suggest that
we should look to the coloured races for assistance.

Any consideration of this problem must, of
course, assume that we shall avoid a major war. It
should be remembered that our population will con-
tinue for many years to bear the marks of 1914-18.
War is always dysgenic ; that means to say it always
kills the best types from amongst the biologically
important age groups.

It is not the purpose of this book to discuss why
the birth rate is falling in such a fashion or to suggest
possible lines of approach towards a solution of the
problem but to analyse contemporary mortality
and poverty. In any case it is difficult to assess
the value of, for instance, family endowment until
our vital statistics are more adequate. Chiefly un-
satisfactory are our statistics relating to fertility.
At what ages do mothers have first and subsequent
children ? What is the duration of marriage and
the proportion of childless marriages ? How long do
parents wait before having their first child ¢ What
is the gap between subsequent children and why ¢
‘What occupations involve a lower birth rate and
a small-sized family ¢ What is the maternal mor-
tality rate for second and subsequent children ?
What is the infant mortality rate for first children
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and does it show an improvement for subsequent;
children ? How do these questions affect calcula-
tions of the mean expectation of life which in 1933
stood at 60-8 ?

Incredible though it may appear, none of these
vital questions can be answered. If, for instance, we
wish to know the fertility of British mothers in the
age group 19-24, we have to rely on (@) a process of
deduction and conjecture mainly empirical, or (b)
formulae compiled by foreign countries on their own
nationals. The sccond method is more generally
adopted, but as it is based on women living under
totally different conditions, e.g. Germans, Nor-
wegians, Swedes, etc., it is bound to involve some
margin of error.

Much of the information that we lack to-day
Sweden has had for 164 years and recognised as
vital in 1774. It is also true to say that many other
countries with white populations can answer most,
if not all, of the questions propounded above.

It will be seen, therefore, that with so many
imponderables we are hardly in a position to judge
the value of different methods of family endowment.
It is earnestly to be hoped that the recent Popula-
tion (Statistics) Bill will provide us with much of the
information we now require. It must, however, be
some years before the additional statistics are avail-
able. In the meantime, and even when the results are
ready for use, it seems of paramount importance to
prevent unnecessary and avoidable mortality among
the children, young people and parents of to-day.

c
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(3) ECONOMIC AND SOCIAL CONSEQUENCES

Just as the size and age composition of the popula-
tion has determined economic, social and even
foreign policy in the past, so it will in the future.
However repellent it is to those who dislike facts and
refuge to face their implications, it is not an over-
statement to suggest that the changes to be wrought
by a declining and ageing population will be pro-
found and far-reaching, not, as many imagine, in
some far-distant future, but within the lifetime
of the majority of our present population. Con-
currently with these changes it is logical to assume
continued technological and productive advances.
Particularly will these factors influence and change
the lives of the children, young people and those
approaching middle age—like the author—within
the next ten to twenty years. As Sir William
Beveridge said, when speaking at the Geographical
Association’s Conference on 6th January, 1987; “ In
twenty-five years we shall be in a panic about the
population of this country ”. He added that, “ For
the last seventeen years economists have been
talking about nothing but banking policy and the
gold standard, but the centre of the social sciences
is going to be the problem of population .

It is not possible—even if it were desirable—to
outline the whole range and varicty of consequences
of a declining and ageing population affecting every
minute and insignificant aspect of our economic and
social life, What follows, therefore, is an attempt to
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indicate some of the major difficulties that are likely
to arise.

As the changes in the age distribution become
more pronounced and influential, conjointly with a
stationary and then declining population, con-
sumption demand on all forms of industry is likely
to vary to a considerable extent. Many examples
come to mind, such as bath-chairs for perambula-
tors, to cite one perhaps rather extreme instance
of the change-over from the requirements of youth
to those of old age. The need for more durable goods
such as furnitare will also diminish as the smaller
number of children now being born reach a marrying
age. This factor will also affect the demand for
houses and flats. The increasing number of old
people will call for different types of housing or
flat accommodation. The provision of many of the
social services will have to change as childish
complaints decline and diseases of old age increase,
thus affecting hospitals, institutions, clinics and
practically all medical services. The higher pro-
portion of women over the age of 50 is a contributory
factor. The ratio of females to males in this age
group will increase from 1-204 (1935) to 1-268
(1950). All these tendencies may at first quite
possibly invelve over-production in certain classes
of industry. One has only to recall the deplor-
able plight of the coal and cotton trades since the
war, superficially due to loss of overseas markets,
but actually, of course, attributable to a falling-
off in the number of purchasers, to appreciate
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the consequences of a contracting market to
particular industries at first, but eventually to all
forms.

There is every indication that a declining
population will not result in declining unemploy-
ment. On the contrary, the incidence of unemploy-
ment is likely to increase as a result of the change-
over with its impact on all forms of economic and
social activity. It should also be remembered that
simultaneously the shift in age structure will reduce
the flexibility of labour supply.* This process can
already be seen operating in miniature in parts of
the North and Wales, where employers are, for
example, unable to obtain young workers due to
declining numbers and emphasised out of all pro-
portion by transference and migration. They are
faced, therefore, with having to employ either older
men (implying higher wages) or transferring their
factories to districts where the supply of labour is
more mobile. The experience of the North and
Wales shows that a background of declining popula-
tion (with a distorted age structure) is not attractive
to industry. The view that declining and ageing
numbers are likely to increase unemployment is also
held by Sir William Beveridge, Chairman of the
Unemployment Insurance Statutory Committee, by
Mz, L. D. Henderson and other noted economists, In
any study of social demography there is, therefore,

1 For example, see Report of London Regional Advisory Couneil
for Juvenile Employment (issued Apnil, 1938), warning employers in
the London aves of shortage of juvemle workers. In ten years the
position will grow far more serious,
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one factor of incalculable importance which per-
meates and influences any consideration of the con-
sequences to be wrought by changes in the size and
composition of the population. This factor can be
described by saying that the type of expanding
predominantly youthful population which has pre-
vailed in this country since the Middle Ages is fast
becoming a characteristic of the past.

The whole of the industrial system in this country
as we know it to-day was born into and grew up—
and thrived—on continually expanding home and
foreign markets. This influence was of major im-
portance in impelling rapid recovery from periodic
business depressions. The very pressure of increas-
ing numbers and expanding demand not only con-
ditioned the tempo and extent of recovery, but also
prevented the depression from touching the lower
levels which might have been experienced with a
stationary or falling population. It does not appear,
thercfore, that in the future we can expecl any
automatic solution of our economic problems.

The twin factors of technical progress and over-
production in a stationary or declining community
will naturally lead to a reduction in the price levels
—especially for primary products. If this con-
sequence is met by State restriction of production
and the artificial raising of prices to meet declin-
ing demand, the result may well be a considerable
lowering in the standard of life. On this aspect it
is, of course, unpleasant to dwell, but such tend-
encies, giving added impetus to rationalisation and
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productivity, will lead to an increase in the 1ncidence
of unemployment and again to a lowered standard
of living.

The question of over-production of goods has
already been referred to, but accompanying the
change in demand may be an insufficiency of invest-
ment outlets to absorb surplus savings. This, in
itself, may be disastrous, but nevertheless it is
predictable and may develop from a number of
causative factors: one, for example, being a decline
in building demands (factories, municipal buildings
such as schools, and notably houses and fats). This
question of a decline in the house—building industry
from the inflated demand in recent years may
assume considerable 1mporta,nce within the next ten
years or so, particularly as the numbers reaching
adult age diminish together with the recent tendency
for the age at marriage to increase (19315, bache-
lors 27-30-27-53, spinsters 26-47-25:59). This last
factor of * delayed marriage”” may be due to econ-
omic stress and to the growing numbers of elderly
and old people dependent on fewer young people
for support. These considerations lead in turn to
the influence of a growing burden of taxation on
the ““ occupied ** population.

As Mr. Duncan Sandys, M.P., emphasised at the
Conservative Party Conference in September, 1937 :
“ A declining population must inevitably involve a
deterioration in the whole standard of life of our
people. With a population whose numbers are de-
clining, and whose average age is rising, we shall be
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faced with the situation of a smaller and smaller
proportion of active workers having to support an
ever-increasing proportion of old people. Old-age
pensions at present amounted to £40,000,000. In less
than thirty years’ time they will be costing nearly
£65,000,000.” Lt.-Col. J. Sandeman Allen, M.P.,
later remarked appropriately that “it was little
short of criminal ” for municipalities and firms to
prevent men and women from getting married.

It would appear that Mr. Sandys is somewhat
exaggerating the position. Earlier in this chapter
Colin Clark’s estimates of the occupied population
were quoted which indicate a rise—not a fall—up
to 1950. But what, however, must not be over-
looked is that whilst there may be a rise the occupied
population will be considerably older and more
heavily concentrated in the higher age groups.
Clark assumes—on the basis of the 1931 census—
that :

86 per cont of the age group 60-64 will be at work.

65 5 » 65-69 ,, ”

33 " ' 70 and over will be at work.
These assumptions leave out of account the recent,
tendency for a reduction in the reliral age. It is Lo
be hoped that this tendency will not be checked
even if it does involve a smaller occupied popula-
tion. Nevertheless, the burden of inactive age
groups is likely to grow. Old people do not repay
investment and generally speaking are more ex-
pensive to maintain than children, particularly as
many require separate households. To maintain
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this burden women may tend to remain longer in
employment thus postponing marriage. The decline
in the number of new female entrants to indusiry
may add an incentive by a consequent rise in
female wage-rates.

On these related questions of housing, marriage,
and the birth rate it is not out of place to reflect on
the character of existing housing and Overcrowding
Acts. To what extent will the houses at present
being erected by various authorities come within
the existing definition of overcrowding should the
average size of the family increase as a result of some
form of Family Endowment or the financial en-
couragement to parents to have larger families ?
Also, will the tendency in many of our large towns
to erect flats defeat any desire to raise the birth
rate ? As a typical example of the complete lack of
foresight on the problem, the recently introduced
Housing (Financial Provisions) Bill intended to
male special pravision for agricultural housing will,
unfortunately, tend to influence local authorities to
erect smaller houses.

There is another aspect of the change-over from
an increasing and then stationary population to a
shrinking one that relates to the provision and cost
of social services. This is discussed in the chapter
on “ Inter-Regional Migration ” (Economic Con-
sequences). Schools, roads, transport, telephone and
postal, water, electricity, gas and other essential
services will still be required all over the country
but by a smaller and ageing population, whilst
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an ageing ““occupied ” clagss will have to pay
for them. As the demand for the volume of these
services such as electricity and gas diminishes, it
is likely that the cost will rise. Instances of
the education question can already be found in
many parts of the North and Wales (where the
population is now declining) and in Scotland.
Village schools at one time taking over twenty
children now have to teach less than ten, but the
school and the staff are still required. This problem
of the cost of essential services is likely to be further
intensified if the present tendency for industry and
large numbers of the population to migrate to the
South continues unchecked. Reference here should,
however, be made to the particular chapter on
migration and its social and economic consequences.
Apart from these essential services and other forms
of expenditure, there is also the question of the
growing burden of the major item in the national
budget—Defence Forces—and its partner the
National Debt. Defence is not likely to grow less
expensive when there are fewer to protect. Mr.
Chamberlain may possibly have had this in mind in
stating, when discussing on 7th March, 1938, the
expenditure of £1,500,000,000-£2,000,000,000 on
armaments : “I need not impress upon Hon.
Members the gravity of these figures or of the pros-
pects which lie before us if no alleviation of the
situation can be obtained .

There is little doubt that the slower rate of
recovery from the abnormal world depression of



26 POVERTY AND POPULATION OHAP.

1930-33, can be partly explained by the diminished
presgure resulting from the slowing-up in population
increase not only at home but abroad. It follows on,
therefore, to enquire to what extent has this process
given rise to the growth of economic nationalism.
Conjointly with the factors of rationalisation, mass
production and scientific agricultural output, the
slowing-down in the rate of demand by industrial
countries (such as Great Britain) for agricultural
products reacted unfavourably in turn on the de-
mand for industrial commodities. The scope of the
subject is, of course, far too wide to discuss in all its
bearings, but unguestionably population growth is a
contributory factor. It seems unlikely that, failing
a considerable rise in the standard of life of the
millions of natives of Africa and Asia, this country
can look for an extensive expansion in foreign trade,
as the Dominions and most of the countries with
white populations have similar replacement prob-
lems to our own. As the population question grows
in importance in this and other countries, it is
fervently to be hoped that the world will be sane
enough not to extend the dominance of economic
autarchy, but, remembering the past, it is not out
of the question.

The speech by Mr. Duncan Sandys has already
been cited, but it is not irrelevant to quote here
the press report of his statement that “whilst
be was not advocating what was called ‘ breeding
babies for cannon fodder ’, nevertheless, we should
be shirking our responsibility if we were to con-
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ceal from ourselves the fact that a great Empire
like ours, whose population would be growing pro-
gressively smaller and older, must inevitably
become increasingly vulnerable to attack”. It
seems that Germany has already been giving
attention to our declining birth rate. Professor
Schultze remarks in Neues Volk (January, 1938) that
“ England is more than saturated with colonies
which 1l cannot exploit, because it lacks the men
and women. It must be said, with all emphasis,
that it is high time to satisfy German Colonial
demands .

Discussing the same problem in Bnds and Means,
Huxley writes: ““ In the past Sweden, Portugal and
Holland attempted to keep up the status of a
Great Power on the basis of & population that was
absolutely and relatively small. All of them failed
in the attempt. If only for demographical reasons,
Britain should take all possible steps to avoid a
struggle for imperial power which, if not im-
mediately fatal, will almost certainly prove fatal
a couple of generations hence.” There is no in-
tention, however, to enter here upon a discussion
of the impact of population on foreign policy, but
Sir Kingsley Wood, Minister of Health, stated at the
Congervative Party Conference, that this was a
matter which considerably affected our National
and Imperial destiny. It was one of considerable
moment in determining our future social and
economic policy. Future population, he remarked,
was determined many years ahead, and if we
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ignored this problem now, it might well be too
late.

It is not too much to hope that if stepsare taken to
raise the replacement rate they will not be actuated
by pressure from those who may feel that our de-
clining birth rate will have serious consequences to
National or Imperial security. Military considera-
tions were responsible for the censuses carried out
in the kingdom of Ancient China in 788 B.c. and
589 B.C. Reasons of a like nature are at work in
similarly autocratic European countries to-day,
despite their claim to be both progressive and
modern, but nevertheless it is to be desired that in a
democracy such as ours other considerations of a
higher social order will have both value and in-
fluence.

The demographic problem in four to five years’
time can be summarised as the impact of a pro-
gressively declining and ageing population, with
a heavy proportion of * suspended mortality ”,
on our delicately balanced economic and social
structure.

Mr. J. M. Keynes thinks that ¢ the first result to
prosperity of a change-over from an increasing to a
declining population may be very disastrous ”. On
the other hand, he is of the opinion that, always
assuming (by no means a justifiable assumption) we
show the necessary wisdom and foresight, we may be
able to utilise the change-over to raise the general
standard of living. The importance of his views are
such that the concluding words of the Galton Lecture
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he delivered before the Fugenics Society on 16th
February, 1937, follow:

“Yet there will be many social and political
forces to oppose the necessary change. It is probable
that we cannot malke the changes wisely unless we
make them gradually. We must foresee what is be-
fore us and move to meet it half-way. If capitalist
society rejects a more equal distribution of incomes
and the forces of banking and finance succeed in
maintaining the rate of interest somewhere near the
figure which ruled on the average during the nine-
teenth century (which was, by the way, a little
lower than the rate of interest which rules to-day),
then a chronic tendency towards the under-employ-
ment of resources must in the end sap and destroy
that form of society.! But if, on the other hand,
persuaded and guided by the spirit of the age and
such enlightenment as there is, it permits—as I
believe it may—a gradual evolution in our attitude
towards accumulation, so that it shall be appropriate
to, the ciroumstances of a stationary or declining
population, we shall be able, perhaps, to get the
best of both worlds—to maintain the liberties and in-
dependence of our present system, whilst its more
signal faults gradually suffer euthanasia as the dim-
inishing importance of capital accumulation and the
rewards attaching to it fallinto their properpositionin
the gocial scheme. A too rapidly declining population

1 Professor Warnring of the University of Copenhagen predicts
(in relation to population decline in Denmark) that the rate of
interest will becorne lower ; the supply of capital will be greater ; and
the demand smaller. )
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would obviously involve many severe problems, and
there are strong reasons lying outside the scope of
this evening’s discussion why in that event, or in
the threat of that event, measures ought to be taken
to prevent it. But a stationary or slowly declining
population may, if we exercise the necessary
strength and wisdom, enable us to raise the standard
of life to what it should be, whilst retaining those
parts of our traditional scheme of life which we value
the more now that we see what happens to those who
lose them.”

It is undeniable that if we are to * exercise the
necessary strength and wisdom ™ it is essential that
the full extent of the problems and consequences
to be faced should be weighed, appreciated and
understood.

There has, however, been no intention in this
chapter to give undue weight to the related factors:
merely to indicate some of the consequences logic-
ally predictable which may ensue from ascertainable
short-term demographic trends. Because, after all,
the potential mothers and fathers for the next
fifteen years are already born—nothing we can do
can alter that fact except to reduce to a minimum
infant, maternal and child mortality and premature
deaths at all ages. The impression conveyed by an
outline of the economic and social consequences
may have been somewhat unpleasant, but that is
not unusual when one is confronted with the almost
illimitable multiplication of problems that follow
from a review of the impending population decline,
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This seems to have been appreciated by the Earl of
Listowel, who stated in the House of Lords on 1st
Mazrch, 1938, that “ whatever the results of the en-
quiry under the Bill [the Population (Statistics) Bill],
the Government (he hoped) would not delay to take
action. This was a problem that waxed in magnitude
with the passage of every year, and he hoped that
shortly they would be able to welcome very drastic
and far-reaching measures to cope with it. Other-
wise it would mean the eclipse of this country as
an independent nation and an increase in poverty
such as one could hardly conceive in one’s wildest
dreams.” 2

Or as Professor A. M. Carr-Saunders (Chairman
of the Population Investigation Committee) puts
it: “The population of this country has now
almost reached iits peak; decline will shortly set
in, and even if fertility remaing at its present level
that decline will soon become rapid. . . . Such a
decline is not likely to be arrested, however, unless,
as the result of careful investigations into all
aspects of the matter, measures are taken to
modify the social and economic situation in go far
ag it affects married people when they decide upon
the size of their families. Hence the need for a
congidered policy, for the construction of which
much more information and experience are needed
than are available at present.” 2 The Bill, it is
hoped, will provide this data.

1 T9mes Report,
2 In Preface to The Struggle for Population, by D. V, Glass.
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There appears little doubt, however, that the
Government will eventually have to take far-
reaching steps. Even such an eminent authority
as Dr. R. R. Kuczynski, who has probably con-
tributed more valuable work to our knowledge of
population problems than any other living socio-
logist, significantly remarked in a paper read to
the Eugenics Society on 25th May, 1937: “In a
few years from now the Government very likely
will be compelled to embark on a population
policy which may become as costly as its present
rearmament policy ”.

(4) IMMEDIATE ATMS

Whether they do or do not need not intercst us
at the moment. Our immediate concern should be
the lives of the present population, and in particular
the welfare of our young people upon whom the
future will depend.

Before we come to measures to raise the birth
rate it would appear to be essential that the pre-
liminary steps should primarily comprise a con-
sideration of our present treatment of these young
people.

That being so it seems somewhat short-sighted
for people like the Earl of Listowel and even the
economist Mr, R. F. Harrod, to indulge in alarming
prophecies. It is a trifle incongruous to worry over
problems that may arise fifty years hence before
we know how many young lives are being stunted,
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deformed and wasted to-day. Any approach to the
problem at the present time in which the demand
for more children is either made or implied betrays
insufficient or superficial enquiry into the reasons
for such a demand or else a motivation similar to
the aims influencing totalitarian ideologies. It is
both illogical and inefficient to contemplate induc-
ing people to have more children until we have
judged the extent of contemporary waste in human
life. Tt is a sobering thought that the House of
Commons, in debating the declining birth rate in
February 1937, contrived to fill 54 columns of
Hansard without calling for an assessment of
present-day premature mortality.

That is the fundamental purpose of this book—
to attempt to discover whether everything that is
humanly possible is being done to safeguard the
present population, especially the younger genera-
tions, from premature death. Judged from every
aspect of this problem, our first care should ob-
viously be for the children already born. Therefore
1t should always be borne in mind in this and
succeeding chapters that, but for higher fertility
in the North and Wales in the past, the population
of this country would by now be declining ; and,
what would be more serious, with great rapidity.
The purpose of subsequent chapters is therefore to
ascertain whether mortality rates for infants and
children have been brought down to an irreducible
minimum. Further, are the lives of our young people
as healthy and as free from inherent disease as is

D
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consistent with their {uture rvespousibilities ag
parents? In short, is there at present any avoidable
wastage of lives among children and among potential
mothers between the ages of 15 and 44 7

What we are doing for those who are alive and
who will have to face these population problems
in ten to twenty years will not only condition the
extent and effect of the problems, but appears to
be at the present time by far the most important
preliminary consideration. Therein lies the ex-
planation of the importance of ascertaining the
incidence of poverty in relation to the future
population, for as Mr. D. V. Glass concludes (in
The Struggle for Population) : *“ If there is to be any
significant increase in the birth rate, the major
part must come from the working-clags. Con-
sequently, no action is hikely to have a permanent
influence unless it provides conditions in which
the working-class is able to bring up children with-
out thereby suffering from economic and social
haxdship.”

The next chapter deals very briefly with the
problem of population from the qualitative aspect.
This book is, however, largely concerned with
the incidence and impact of poverty on population
and the factors which tend to malnutrition and
premature death. Owing to the size and com-
plexity of the numerous inter-related problems it
no doubt falls short in many places, but an attempt
is made to bring together as much as possible of
the available information, for the student of these
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problems might do well to remember Sismondi’s
saying: “ The true problem of the statesman is to
find the combination and the ratio of population
to wealth which will assure most happiness to the
human race on a given area ”.
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CHAPTER 1I
THE PROBLEM OF NATIONAL INTELLIGENCE

TuERE is an ever-growing volume of information,
statistics and opinions on the quantitative aspect
of population ; less attention is, however, being
paid, and has been directed, to the gualitative point
of view, with perhaps the exception of Dr. Cattell’s
book T'he Fight for our National Intelligence, and the
work of the Eugenics Society.

It is axiomatic that any attempt to assess the
national average level of intelligence (graded for
instance according to range of intelligence quotient)
is not only extremely difficult but highly complex.
Further, if it is attempted to observe changes in the
level over a given period, the complications brought
to bear by the coactive influence of many inter-
related socio-economic factors are greatly intensified.

The scope of this book cannot, of course, extend
to cover such wide, one might almost say illimit-
able, fields. It is only intended here to emphasise
that in any consideration of future numbers the
qualitative aspect must not be overlooked.

It is held by many sociologists that intelligence
is inherited. To an extent that may be so, but it
does not necessarily follow that unsatisfactory
treatment and environmental conditions will make

30
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no difference to the development and fubure potential
use of the iunate characteristics. American psycho-
logists such as Holzinger, Freeman and Mitchell have
demonstrated to considerable effect the modifying
influence of changes in environment on the intelli-
gence of children even at comparatively late ages.
There is, too, undoubted evidence attesting to
the fact that certain defects (mainly nutritional
in origin) during early childhood lead to a definite
deterioration in intelligence. Recent research among
school children in lowa showed that malnutrition
affected intelligence. Many a child classed as dull
or backward should have been recorded as deficient
in vitamin A. A definite quantity of vitamin intake
is necessary to maintain the nervous system in con-
dition to respond to stimuli. A child deficient in some
food constituent may be apathetic and dull. E. V.
McCollum has demonstrated in the U.8.A. that mal-
nutrition is the cause of listless, irritable children,
many of whom evince spasmodic nervous activity.
There are substantial reasons for thinking that
dietetically balanced meals increase mental output,.
A recent experiment at Roding School, Essex, carried
out by Dr. A. H. Seymour and J. E. F. Whitaker
aimed at comparing the educational, psychological
and physiological effects of a properly balanced break-
fast with those of the breakfast normally received
by a group of infant school children of five to six
years of age, below the average in intelligence, and
coming from poor homes. Although the experiment
was on a relatively small scale, and therefore
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caution is necessary, it would seem, to quote the
words of the investigators, ““ highly probable that
when an adequate, dietetically balanced breakfast
is given to infant school children below the average
in intelligence, they develop a greater gamm in
weight, a higher hand temperature, greater mental
output, and greater progress in school subjects
(English, poetry and arithmetic) than is shown by
an otherwise identical group of infant school
children (the control group) who continue to have
their unsatisfactory breakfasts at home (quantities
of bread and jam and tea). These children come,
on the whole, from the poorer homes *’. Summarising
their work, the investigators write, ‘ The results of
the present experiment suggest that a better break-
fast may effect at least a 10 per cent improvement
in mental output and in school progress”* From
the growing volume of evidence there appears to
be little doubt that sustained vitamin and mineral
deficiencies have a harmful effect on mental ability,
Once the damage has been done it is doubtful
whether it is possible to eradicate deleterious
effects. It is often overlooked that mental and
physical injury can be sustained before school age.
Pronounced differences in intelligence quotients
among children of school age with approximately
similar family environments are not necegsarily a
valid index of inborn endowment. Such differences
may well be the logical result of satisfactory or

1 See also reference to Oslo experiment in free breakfasts
(Chapter LV).
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unsatisfactory uterine and neo-natal environment.
Recent research into twin resemblance supports
this view. The extent and influence of poverty—
implying malnutrition—in its bearing on the national
intelligence is therefore apparent; its importance
being in direct ratio to the spread and degree of
differential fertility. Given a relatively insignificant
incidence of differential fertility, as was perhaps
the case in the early nineteenth century, the
conditioning influence of poverty on national in-
telligence was consequently limited, but to-day its
effect on the destiny of the nation is demonstrably
increased.

From the growing use of intelligence testing
among children the results illustrate in most cases
that children drawn from the ‘ higher” social
groups tend on the average to be placed above those
coming from the ““ lower ” or poorer groups. But so
far no evidence is forthcoming to prove that the
reason may not be found among social causes. There
is indeed plenty of evidence to support the environ-
mentalist’s case, as we still have no conclusive
proof of the simple inheritance of intelligence. More-
over, it is extremely doubtful whether we shall have
until some means are found to either isolate or
standardise environmental influences.

Elsewhere in this book it is statistically adduced
that we are becoming more and more dependent in
even maintaining our present low rate of replace-
ment on the children born, not in the more favour-
able economic environment of the South, but in
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the less satisfactory conditions existing in the less
prosperous areas of the country. The majority of
our present child population are being ““ educated ”
and brought up in those areas of England and
Wales most exposed to malnutrition-inducing
conditions.

Although we have insufficient knowledge of
differential fertility in this country, there is no
doubt from a study of the tables included in later
chapters that wealth and babies are distributed
inversely throughout England and Wales. Whether
children produce poverty, poverty produces children,
or the absence of children tends to wealth, cannot
be scientifically assessed. But at least what can be
inferred is that such a distribution does not appear
from a national standpoint to be a sensible arrange-
ment. Whilst the presence or possession of wealth
does not by any means imply intelligence or the
possession of those qualities which make for a stable,
responsible, co-operative member of the community,
it ig, on the other hand, difficult to avoeid the con-
clusion that high and sustained unemployment, un-
favourable environment, overcrowding ard excess
mortality and morbidity will, sooner or later, tend
to reduce the local-regional-national incidence of
independent, responsible, co-operative and intclligent
citizens, Thus, on broad lines, it can be laid down
that if we continue to rely in increasing numbers on
depressed communities for our children, and then in
many cases at an unduly early age move and redis-
tribute them over the country, no surprise need be
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evinced if there is a consequent rise in the number
and incidence of unstable, irresponsible, unemploy-
able, delinquent, dull and backward individuals.
With the experience of prolonged unemployment
for the last fifteen years or so, social workers have
by now come to appreciate something of the de-
moralising and devitalising effects on not only the
workless themselves and their familics but on the
consgtituent community which is suffering from a
sustained high incidence. Innate intelligence may be
there in the children but the constant pressure of
unsatisfactory home conditions, “unemployment
atmosphere”’, malnutrition and other factors, will
have the tendency to produce dull, backward, tem-
peramentally unstable and slightly subnormal
children. With the whole background of their lives
unsatisfactory, it is not improbable that whilst their
bodies are being damaged physically their immature
minds are also suffering,

What will be the cumulative eflect of past and
present socio-economic conditions on the national
level of intelligence it is difficult to foresee, but Dr.
Cattell, in his book, draws some depressing conclu-
sions, He bases these primarily on what he thinks is
our “ tendency for the population to be recruited
increasingly from the sub-men”. He holds that
the distribution of intelligence in our population
approximates to an easily discoverable and fairly
definite form—that of the normal distribution
curve. This curve reveals that about half the popula-
tion is composed of people with intelligence quotients
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ranging between 85 and 115, that one-quarter
straggles below 85, some 4 per cent being below 70,
and that about one-quarter consists of more or less
gifted individuals above 115 with a small fraclion
rising to 180 or more. Now, according to Dr. Cattell,
psychologists have become aware of the fact that
this distribution curve is at present altering in such
a way as to reduce the number of high intelligences
and increase the proportion of low ones through the
birth rate of the latter being considerably higher
than among the former. A survey of intelligence was
recently carried out by Dr. Cattell. In one typical
industrial city and one unspoilt rural area all the
children born in a certain year were tested with in-
telligence tests, which were of a non-verbal kind
designed to avoid as far as possible any eflects due to
differing social backgrounds. In both areas the
findings were the same: an inverge relation between
intelligence and size of family throughout the whole
range of intelligence. The highly gifted group was
far from maintaining its numbers, whilst the dull
and defective were contributing an increasing pro-
portion to the population of the next generation. Con-
sequently if intelligence, as thus tested, is inherited,
and there are no large counteracting factors, we may
expect the distribution curve in the next generation
to show a marked decline above an 1.Q. of 110 and a
decided bulge at the level of the dull and sub-
cultural. On the same basis, Dr. Cattell is of the
opinion that in thirty years’ time we may expect a
24 per cent increase in mental deficiency, and, what
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is probably more important, a reduction of the
number of gifted children of secondary school type—
above an 1.Q. of 120—by aboul 35 per cent. This
forecast cannot be regarded with complacency when
we remember that the last commission on mental
deficiency, the conclusions of which, embodied in the
Wood Report, are generally agreed to have been
very cautious, admitted the probability of an in-
crease in mental deficiency, whilst its statistical
findings, if taken at face value, showed that the
percentage of feeble-minded persons had almost
doubled in twenty years. Professor J. B. S. Haldane
in & recent book, Ileredity and Politics, in discussing
dysgenic trends, remarks : “ If the existing differ-
ences in fertility of social classes continue we may
expect a slow decline of perhaps one or two per
cent per generation in the mean intelligence
quotient of the country, That is, on the whole,
deplorable.” *

Related to this question of the distribution of
innate ability is the factor of educational oppor-
tunity. To what extent is the opportunity for higher
educabion restricted for the children of the poorer
classes ¢ In an important study, involving sta-
tistical research and the application of intelligence
tests to a sample of over ten thousand children in
all the main types of English schools, J. L. Gray
and Pearl Moshinsky reach two conclusions : first,

1 Dr. H. Crichton-Miller, in giving the Sir Charles Hastings
lecture at the British Medical Assocation’s headqnarters on 7th

April, 1938, emphasised that the intelligence quotient of the nation
was declming,
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that ability is widely distributed, there being no
shortage of gifted children in the community ; and
second, that about half the children of high
ability do not enjoy the opportunity of higher
education.

It is easily visualised how basically important
is this question of the opportunities for higher
education, more particularly if differential fertility
is affecting the national level of intelligence and
assuming, as appears likely, that environment
conditions ability. It is indeed difficult to disprove
the assertion that through the weighting of educa-
tional opportunity in favour of the economically
privileged classes there is a considerable social
wastage of valuable personnel.

From the more restricted viewpoint of the
intelligence level in specific communities and areas
with declining populations, it does not appear un-
reasonable to postulate that intensive migration of
the best types of individuals drawn mainly from
young age groups will have detrimental effocts.
The possibility, for instance, of marriage for those
who remain will be confined. It is not unlikely, as
experience has shown, that greatly depopulated com-
munities with anunfavourable environment will tend
to develop into “ clusters of subnormals ”.

According to the Fifth Report on the Work of
the Children’s Branch, published by the Home
Office in January, 1938, the amount of Juvenile
Delinquency is on the increage despite a fall in the

t Political drithmetse : A Symposium of Populution Studies.
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child population. Taking the main group (boys
under 14), the number found guilty has risen from
5997 (estimated population 1,956,900) in 1929 to
13,702 (estimated population 1,909,800) in 1936.
An ncrease is also registered for boys 14-16 and
girls under 14 and 14~16. This is confirmed by the
figures included in the Criminal Statistics for
England and Wales (1936), the increases in the
number of child offenders being described by The
Times as * disquieting ”’. The number of offenders
under the age of 17 rose from 20,540 in 1934 to
27,126 in 1936, again, it should be remembered,
with a falling population.

It is a matter for regret that we have no statistics
relating to the regional incidence of juvenile de-
linquency, because these boys and girls are nol
born with criminal characteristics. Considerable
influences must be at work to result in a rise in
law-breaking, and although there are probably
many causational factors, poverty, malnutrition
and environment must loom large in the scale.
There is an undoubted relationship between the
criminality rate (implying the presence of poverty
and unsatisfactory environment) and unemploy-
ment fignres. For example, see 8. K. Ruck, *“ The
Increase of Crime in England ”, Political Quarterly,
vol. 111 (2), 1932.

Another indieation of the rise in the number
of those who are mentally deficient is shown by
the increase in the rate-aided patients in mental
hospitals, From 106,658 on 31st March, 1930, the
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number rose to 119,867 on 1st January, 19372 It
18 doubtful, however, whether any considerable
value can be attached to these figures when the
rising average age of the population is taken into
account.

From a study of all the available material one
solution which constantly offers itself is that the
most likely method of effecting an mmprovement in
national intelligence and social competence would be
toraise the social conditions under which the majority
of our children are reared. As it has been indicated
that the major proportion of our future citizens
are drawn from the depressed North and Wales,
this conclusion applies with added force to these
particular regions.

1 In 1937 the cost of Mental Hospitals and Mental Deficiency
Institutions amounted io £10,602,8374. Yet nothing apparently was

spent by the State on research mmto the relationshuip between diet
and mental deficiency.
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CHAPTER III

MORTALITY ANALYSIS

(1) INTRODUCTION

THE causes of many of the pathological conditions
are now known, and it would therefore seem to be
of national importance that knowledge of the
incidence of such conditions should be fully avail-
able. If we are without that knowledge we cannot
estimate the relative importance to the community
of different causative factors. It is particularly
regrettable that, apart from school children, we have
not had, and still do not possess any means of
asgessing the physical condition of the nation.
Nevertheless, it is beyond dispute that in the mass
of the people there has been a great improvement
during the last thirty to forty years.

The very existence of this fact should not blind
us from recognising that, even judged on the higher
standard achieved in some districts and areas,
we have travelled but a small part of the way
towards perfection. The wrongs of to-day and
the creation of evils to-morrow cannot be legiti-
mately dismissed by recounting the errors of
yesterday.

The only means we possess to-day of measuring
53
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the condition of the people are the vital statistics
supplied by the Registrar-General’s Office. These
are invariably used by the Government when com-
parisons are made concerning the health of the
nation, the emphagis being laid generally on the im-
provement in the expectation of life at different ages
and the maternal and infant mortality rates. Never-
theless, it is becoming evident, particularly from
the viewpoint of the distribution of the population
over the whole of the country, that deficiencies exist
in the collection and arrangement of these vital
statistics. This aspect has been referred to in regard
to the Population (Statistics) Bill, but there is
another, equally important, and that is the correla-
tion and presentation of the ascertained facts.

The presentation of the relative vital statistics
in this chapter in a rearranged fashion raises, en
passant, the suggestion that the Registrar-General
might with advantage adopt such a revised format.
A clearer and condensed regional analysis would
assist in directing social and economic legislative
eflorts in the right channels and for those whose
needs are most urgent.

Reference has already been made to the fact that
from even a superficial examination of the statistics
certain areas have reached a higher level of health
than others. To eradicate any possibility of bias, large
regions have been chosen for analysis, thus obviating
any purely localised favourable or unfavourable
factors. Scotland, where conditions would appear to
be far worse than in either the North or Wales, has
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not been included for the reason that it should
properly form the subject of a separate enquiry.

For England and Wales, mortality in different
age groups in certain large regions has been investi-
gated and the results compared with the region
producing the healthiest figures. The chief “killing
diseases have also been analysed age group by age
group and the results disclose the regional incidence
of certain causative factors. Statistical attention has
also been paid to the distribution of maternal and
infantile mortality and Army and Air Force rejection
figures as providing confirmatory evidence of the
value of the main regional analyses. The Tabulated
Statistics are prefaced by tables showing (1) the age
composition of the regions in question, and (2) the
distribution of deaths in age groups expressed as a
percentage of the total regional mortality. The latter
afford correlative evidence of considerable value and
should be contrasted with other indices quoted in
later chapters.

Much of the data could have been subjected to
more refined treatment and certain other statistical
processes in addition to the operations the vital
figures have already undergone, but this might have
involved overloading the analyses with considerable
technical matter.

As this book is intended in the main for those
conscious of the serious nature of many of the prob-
lems that afflict our society to-day, and not just
a select minority of statisticians, sociologists or
economists, it appeared undesirable to subject the
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gtatistics to further treatment of an advanced
nature.

(2) EXPLANATION OF TABULATED STATISTICS

In the majority of cases, comparisons have been
made between the North and Wales and that area
round London described by the Registrar-General
as ““ Remainder of South Bast ”’, but abbreviated to,
and represented in this book as °* Standard . This
region covers Bedfordshire, Berkshire, Buckingham-
shire, Bssex, Hertfordshire, Kent, Middlesex, Ox-
fordshire, Southampton, Surrey, Sussex and the
Isle of Wight, but excludes those sections of certain
counties coming within the area of Greater London,
(population mid-1936, 5,616,940). This area appears,
in the majority of age groups analysed, to have
reached a higher level of health than any other
geographical grouping employed by the Registrar-
(General. There are, however, some instances, such as
Maternal Mortality, in which another region—in this
particular case Greater London—produces better
figures. In broad terms it is true to say that there is
little deviation between mortality vates for “ Stand-
ard ” and the whole of the South Hast, which in-
cludes all the counties listed above, together with
Greater London (population mid-1936, 14,192,640,
equal to about one-third of the entire population of
England and Wales).

It must be borne in mind that this region is not
by any means residential ; the South East is be-
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coming industrialised to an extent not yet realised.
Middlesex, in fact, is described by the compilers of
The Home Market as ““ predominantly industrial ”.
During recent years extraordinarily large industrial
centres have grown up in London’s outer ring.
These centres include for example Barking, Dagen-
ham, East and West Ham, Walthamstow, Watford,
Slough, Reading, Luton, Chatham, Dartford, Gil-
lingham, Gravesend, Acton, Enfield, Wembley,
Willesden, Portsmouth and Southampton. That
their population often outnumbers by thousands
well-known industrial towns and cities in the Mid-
lands and the North is generally overlooked. For
instance, Willesden, which with all its industrial
development can hardly be regarded as a dormitory
centre, outnumbers both Huddersfield and Black-
burn by approximately 70,000. Out of thirteen
Welsh counties, the population of Willesden is only
exceeded by two, Glamorganshire and Monmouth-
ghire.

In the following tabulated statistics, and also in
other tables in later chapters, attempts have heen
made in as many instances as possible to measure
the extent of improvement that has already been
achieved in either the ““ Standard ” area, Greater
London or the South East as a whole. The primary
object is not to use some utopian standard of health
but to assess what has already been done in preventing
premature death and thereby to measure the extent
of the surplus and unnecessary mortality in the
North and Wales. Thus, in the realm of social
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physiology, our tasks will be clearly and unmis-
takably defined.

The tabulated statistics show the percentage of
actual deaths exceeding or falling short of the ex-
pected deaths, 7.e. the deaths that would have
occurred had the ¢ Standard * rate obtained. The
excess percentages indicate, therefore, the extent
of departure above “ Standard ” rates, or, in other
words, the extent of excess deaths above the num-
ber of deaths which would have occurred if the
¢ Standard » rate had obtained in the area under
consideration.

Notes

A. The various populations quoted (for any year
excluding census years) are those estimated by
the Registrar-Gleneral as obtaining at mid-
year.

B. South Wales is described as Wales I (see Tabu-
lated Statistics). Durham and Northumber-
land are described ag North 1 (see Tabulated
Statistics).

C. The appended list of causes of death cited in
this book shows the numbers adopted by the
Registrar-General (abridged list) and the cor-
responding number in the Detailed International
List.



oz MORTALITY ANALYSIS b9

LIST OF CAUSES OT DEATH

Detailed
Registrar-General’'s Abridged List International
List
No. No.
2. Measles 7
8. Scarlet fever 8
4, Whooping Cough 9
5, Diphtheria 10
6. Influenza 11
7. Bueephalilis lethergica 17
8. Cerebro-spinal fever 18
9-10. Tuberculosis of respiratory syatem and other 23-32
tuherculous diseases
13. Cancer, malignant disense 45-53
16. Hoart disease 90-95
17. Aneurysm 96
18. Other circulstory diseases 97-108
19-21. Bronchitis, pnenmonia and other respiratory discases 104-114
26~30. Puerperal sepsis and other puerperal causes 140-150
31. Congenital debility, premature birth, malformations, 157-161
sto.
32, Senility 162
33. Suicide 163-171
34. Other violence (accidentsal deaths, mainly road deaths, 172-198
eto.)

TABLE 3

Ao® STRUCTURE 0F CERTAIN REGIONAL POPULATIONS

{Based on Table 2 of Registrar-General’s Statistioal Review, Part I,
Medical, for 1836 (Estimated Resident Populations by Sex and Age,
Mid-Year 1936) )

Age Groups
Reglon

0-4 | B~14 |15-24 | 26-84 | 8544 | 45-64 | 56-64 | 06-74 76 Up

North . S 7L 389181 | 187 ) 144 1267 200 BB j 18 | 1000

North I . 1 80} 187 182 162|187 | 115 91| 49§ 1.7 | 1000
Wales . L7 l1re)o1a7| 161 141} 118 | 98| 56 | 21 | 1000
Wales I . | 73] 185 160 | 163 | 144 | 11.9| 92| 49 | 17 | 1000
South East . | 65 | 143 163 | 170 143 1261 102} 62 | 26 [ 10040
“Standard™ , | 65 | 148 154 ) 189 | 140 ) 127 | 108} 72 | 32 | 1000
England and 69 | 154 161 | 16-7 | 142 | 124 | 101 | 569 | 23 | 1000

Wales
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TABLE 4

OHAP,

Dparng BY AcE GROUPS EXPRUSSED 45 A PmpomNTaeE oF THE Torar
Montariry ™ Bace RroioN

(Based on Table 20 of Review as above (Deaths at Diflerent Ages, 1936) )

Age Groups ‘
Tegion
Uﬂl‘“"' 1-4 | 5-14 [15-24{25-34|36—44(45-54|55~04165-74{75-84| 85 Up \
Narth . 80 | 30| 23| 32| 40| 54| 99178245181} 38 (1000}
NorthI .} 101 | 836] 29| 40 44| 61| 93166228 166 36 1(100‘
Wales | 72| 24 20| 38| 46| 65| 96|171|248(180| 46 |1000
Wales 77 | 26| 221 41| 49| 59 |306|177[239|168| 38 |1000
South Rost 65 {29 17020 38| 49| 91|161]287{218] 73 {1000
“Qtandard™ | G4 [ 16| 16| 26| 34| 45| 84{1561[247]|240) 87 {1000
Englandond { 71 | 25 20} 81| 36( 61| 93[166|240(208! B8 | 1000
‘Walea

TABULATED STATISTICS

(a) North

(1986 : Durham, Northumberland, Cumberland,
Westmorland, Yorkshire, Cheshire and Lancashire :

population, 13,129,537)

AGE GROUP 0-1

119 excess births above Buillbirths

South East (bemg u reduo-

tion for the North from 63 6 Deaths—

m 1635 fo 633 per 1000 Al pauses

Itve hirths to women in the

age group 15-44) Congemtal debihty,
premature birth, mal-
formations, ele.

Bronchitis,  pneu-

monin and other

reppiratory diseases
Deaths in thns sgo group expressed ss n percentage
of the fotal mortality in the ares exceed those in
the some * Stendard  age group by 489,

Percentaga of
Excess Deatha
above
“*@tandard
Rates

30

50

a1

84

Tixcess of

“ Acfunl »
ovel

* Hxpected **

Doaths

2160

4487

1668

1211
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DPercentage off Tixcoss of
Lixcess Deaths| ‘" Actual **
above over
“Btandard ** | “ Expected *

AGE GROUP 0-¢ Rates Deaths

This group represents 7 19, All causes 58 6883
of total population or 9%
more than the same * Stan- Congemtal dehility, 30 16837
dard " group. 21,600 less prematuie b th, mal.
children than in 1935 formafions, sto,

Bronehitis, pnou 86 1901

monta  and other

respitatory discnses
Deathe 1n the age group (1-4), expressed as a
percentage of the total mortality i the area exceed
those 1 the same “ Standard ” age group by 889

AGE GROUP 5-14
This group represeutals 99, All causes 48 1208
of total population or 119,
more than the same ** Stan- Diphtheria 208 850
daxd ™ group. 61,900 less
ahudren than in 1035 Tulerouloss [ 100
Deaths in this age group oxpressed s » percentage
of the total mortalty in the area excoed those in
the samo ** Standard " ago group hy 449

AGE GROUP [5-24
This group represents 16 19, Al causes 31 1308
of total population or 5%,
more than the samo “ Stan- Tuberculoss 63 789
dard " group 9400 more
persons than mn 19356
Deaths 1n this age group expressed as n, percentago
of the totel mortality m the area exceed those m
the same  Standard ” age group by 23%,

AGE GROUP 25-34
This group represents 16 7%, All causes 23 1257
of total population or 5%
more than the snme  Stan- Tubcrouloss 7 116
dard ¥ group, 0400 less
persons then m 1936
Deaths in this ago group sxpressed as a percentage
of the total mortality m the area exceed those 1n
the same ‘' Standard ” age group by 18%

AGE GROUP 35-44
This group represents 14:494, All causes 27 1927
of total population or 3%,
more than the same * Stan. Tuheroulosis 11 153
dard " group, 24,800 more
persons than in 19356 Heart disease T4 591
Denths 1n this age group expressed as a percentage
of the tatal mortality 1n the aren exceed those m
the same * Standard "' age group by 20%
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Porcontage of | Tixcess of
Lxcess Deaths| * Actual ™
above over
¢ Standard?’’ | “ Expected
Rates Deaths
AGE GROUP 46~54
T group representa 12 5%, Al couses 31 3048
of total population or 29,
less than the same * Sten- Cancer 17 476
dard ” group. 3900 more
porsons than in 1936 Heart digease 57 1276
Deaths in this ago group expressed as o percentage
of the total mortality in the area sxoved thoese in
the same ** Standard ™ age group by 189,
AGE GROUP 5564
This group repicsents 109, All causes 39 8436
of totel population or 7%
less than the same * Stan- Heart disesse 52 2790
dard” group. 15,400 more
persons than in 10356 Cancer 15 811
Deaths m this age group expressed ns o poicentage
of the total mortality in the ares exceed thoso 1n
the same * Standerd ”’ age group by 18%
AGE GROUP 65~74
This group represonts 5:5% Al causes 42 12,207
of total population or 249,
less than the snme “ Stan- Heart disease 45 4334
dard ** group. 14,100 more
persons than in 1935 Cancer 13 786
Deaths in this age group expressad as a percentage
of the total mortality in the area are less than those
in the same * Standard ” age group by 1%
AGE GROQUP 75 Urp
This group represents 1-8% All onuses 29 8328
of total population or 449,
Tese than the same * Stan- Heart disense 28 2081
dard * group. 4100 more
persons than in 1036 Bronchitls, pneu- 30 768
monin, and other
respiratory disesses
Deaths in this age group expressed ag a percentage
of the total mortality in the area are less than those
in the same “ Standaxd ” age group by 88%
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MORTALITY AMONG WOMIN

AGE GROUP
15-24
25-34
36-44

Al causes

Maternal Mortality
(Baged on rate por 1000 hive and stillbiiths)
15-44 (above Greoator London)

«

(b) North I

Percantage of
Ixcess Deaths
above
* Standard ”*
Rates
46
23
26

101

63

Excess of
““ Actual
over
‘* Bxpeeted
Deaths
834
632
002

2368

484

(1936 : Durham and Northumberland : population,

2,922,270)

AGE GROUP 0-1

299/, excess births above
South East (being s redue-
tion for North 1 from 75 0 in
1936 to 731 per 1000 live
births to women in the ege
group 15-44)

Stillbirths

Deatha—
All causes

Congenital dobility,
premature  birth,
malformations, etoe,
Bronohitis, pneu-
monin and other re-
spiratory diseascs

Deaths in this age group expressed as & percentage
of the tota] mortality in the aren exceed thome in
the same “ Standard * age group by 879

AGE GROUP 04

This group represents 8-0%
of total popolation or 239,
more than the same “ Stan-
derd ”* group. 7600 less chil-
dren than 1935

All causes

Congenital debility,
premature  birth,
malformations, eto,

Bronchitis, pneu-
moenia. and other
respiratory diseases

Deaths in the age group (1-4) expressed as a per-
centage of the total mortality in the ares exceed
those in the same “ Standard ™ age group by 1256%,

Percentage of
Excess Deaths

abave
“ Standard **
Rates
25

66
36

106

67
29

96

Excess of
“ Actual ”’

aver
“ Expected ™
Deaths

333

1096

349

279

1507

305

409
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AGE GROUP 5-14
This group represents 18 7% All canses
of tolal population or 31%,
more than the same “ Stan- Diphtheria
daxrd” proup. 18,600 less
children than in 1935 Tuberenlosis

Degths in this age group expressed as a porcentage
of the total mortality in the aren exceed those 1
the same * Standard ” age group by 819,

AGE GROUP 15-24
This group represents 16 29, All cauges
of total populalion or 5%,
more than the same “ Stan- Tuberculosia
dard” group, 500 moe
persons than in 1935

Denths in this age group expressed as a. percentage
of the total mortality in the area exceed those in
the snme “ Standard ¥ ago group by 549

AGE GROUP 25-34
Thia group representa 18:29,, All snuses
of total population or 294
more than the sume “ Stan- Tuberonlosis
dard” group, 2600 less
persons Lhan m 1936

Deaths in this age group expressed ns a percentage
of the total mortality in the aren exceed those in
the game  Standard * age group by 209,

AGE GROUP 35-44
This group represents 18-9%, *All causes
of total population or 29,
lesg than the same “Stan- Tuberoulosis
dard” pgroup. 2900 more
persons than in 1935 Heart disease

Doaths in this age group expressed as a percentage
of the total mortality in the area exceed those in
the pame * Standard ”’ age group by 369,

AGE GROUP 45-54
This gronp represents 11.69, All causes
of total population or 10%
less than the same “Sten- Cancer
dard* geoup. 500 less per-
song than in 1935 Heart digease

Percentage of
Tixcess Deaths

above
« Standard **
Rates
49
227

112

52

128

33

a8

44
40

96

28
17
41

OOAp,

Excess of
* Actual

over
* Expeocted "
Deaths
203
141

66

373

297

103

507
02

126

562
73

140
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Percentage of | Txcess of

ITixcess Deatha]  Actunl'
above over
“Standard’’ | “ Expeetad *
Ttates Deaths
Deaths in this age group expressed as a percentage
of the total moriality m the area exceed those in
the samo * Standard ™ age group by 119%
AGE GROUP 556-64
This group represents 9 19, All causes a6 1214
of total population or ¥69%
less than the same ‘ Stan- Heart discasc 47 386
dard” group. 1400 moie
persons than in 1935 Cancer 12 a4
Deaths in this age group expressed s o percentage
of the total mortality in the arca exceed thase in
the some * Standard " age group by 109}
AGE GROUP 65-74
This group represents 4 99, All cauges 40 1784
of total population or 329
less than the same * Stan- Heart disense a8 560
dard ** group, 1600 more
porsons than in 1935 Cancer 12 105
Deaths in this age group expresscd as o percentage
of the total mortalty in the area nre less than those
in the samse “ Stondard” sge group by 8%
AGE GROUP 76 Up
This group represonts 179, All cnuses 26 1157
of total population or 479,
lese than the sams * Stan- Heart discase 16 258
dard " group. 300 more
persons than in 1935 Bronchitis, pnen. 29 111
monin and other
respiratory discases
Deaths in this age group expressed as a percentage
of the total mortality in the srea are less than those
in the same * Standard ** age group by 38%
MORTALITY AMONG WOMEN
AGE GROUP
15-24 All caunses 74 217
26-34 . ” a7 182
3544 o 40 218
586
Maternal Mortelity
(Basged on rate per 1000 lve and stillbirths)
16-44 (above Greater London) 120 102
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Army Rrrzrcrions, 1936
(Young Men, Age Group approximalely 15-24. Percentage of

Rejections to Total Recruits and Applicants)

War Office Regional Grouping Rejections
%
Northumbrian . 51
West Riding . . . 49
West Lancashire . 57
Eosb Lancashire . . 8

CIOAT.

Excess above Rejection
TRate for Homo Counties

(c) Wales and Wales I

(1936 : Whole of Wales: population, 2,516,880.
Wales I, comprising Brecknockshire, Carmarthen-
shire, Glamorganshire and Monmouthshire : popula-

tion, 1,830,720)

AQGE GROUP ¢-1 .
17%, excess hirthe above Stillbirths
South Bast, A reduction
for Walos from 68-4 in 1935 Denthg—
to 668-2 per 1000 live births Al cruses
to women in the age group
15-44, For Wales 1 a re- Congenital debility,
duction from 69 2 in 1935 prematuie  birth,
to 66-9 malformations, eto.

Bronehitis, pneu-
moenta and other
respiratory digenses

Deatha in this age group expressed as a percent-
age of the total mortulity in the ares exceed
those in the same * Standard™ age group by
33% Wales, 43%, Walea I

AGE GROUP -4
This griup represents 7-19 All canzea
of tatal population (Wales) i
or 9%, more than the same Congenital debility,
‘“ Standard " group, 8700 premature  birth,
lesg ohildren than in 1935  malformations, ete.

%
59
63
8
81

Poicentage of Toxcess of
Exocess Deaths | Actugl
above over ¢ Ex-
“Jtandard " %cted »
Rates enths
Wales | Wales I Wales
% %
69 61 801
38 38 646
32 32 322
40 44 107
a6 37 830
27 27 285
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Bronchitis, pneu-
monia and other
respiratory diseases

Deaths in the age group (1-4) expressed as & per-
centage of the total mortality in the arcn exceed
those in the same * Standard” age group by
5094 Wales, 569 Wales I

AGE GROUP 5-14

This  group represents All causes
17-7%, of total population

(Wales) or 2494 more than Diphtheria
the same * Standard

group. 15,100 less children Tuberculosis
than in 1935

Deaths in this age group expressed as a peroent-
ege of the total mortslity in the aren exceed
those in the same “Standard” age group by
259% Wales, 389, Wales I

AGE GROUP 15-24

This group represents All causes
15 7%, of total population

(Wales) or 29, more than Tubereulosis
the same * Standard”

group. 1000 more persons

than in 1935

Deaths in this age group expressed as a percent-
age of the total mortality in the area exceed those
mn the same “ Standard ” age group by 469
Wales, 58% Wales I

AGE GROUP 25-84

This group represents All causes
16-19%, of total population

(Wales) or 19 more than Tuberculosis
the same * Standard "

group. 3000 leas persona

thon in 1935

Deaths in this age group expressed.as a percent-
rge of the total mortality i n the area exceed those
in the same * Standerd” age group by 35%
Wales, 449 Wales I

Percentage of
Tixcess Deuths

aboye
 $tandard "’

67

Txcess of
¢ Actnal ”*
over ** Iix-

pected *’
Rates Deatha
Wales | Wales T Wales
33 39 141
14 13 82
5l 41 84
48 56 20
55 58 433
128 138 208
49 49 499
63 66 205
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AGE GROUP 35-44
This pgoup represents All causes
14:19 of total population
(Wales) or under 19, more Tuberculosis
than the snme ** Standard”
group. 2300 more persons Heart disease
than in 1935

Deaths in this age group expressed as & percent-
age of the total mortality in the area exceed those
n the same * Standard” age group by 229,
Wales, 819, Wales I

AGE GROUP 45-64
This group represents All eanses
11 89, of tolal population
{Wales) or 69% less than the Caucer
some “ Standard " group.
1200 less persons than m Heart disease
1935

Dentha in this age group expressed as o percent-
age of the total mortahity in tho area exceed those
in the same ‘‘Standard” age group by 149,
Wales, 25%, Wales I

AGE GROUP 55~064
This group represents 9-8% All causes
of total population (Wales)
or 99 less than the same Heart disease
* Btandard * grovp, 1400
more persona than in 1936 Cancer

Deaths in this age graup expreaged as & percent-
age of the total mortahty in the area exceed those
in the same * Standard’ age group by 139,
Wales, 179, Wales L

AGE GROUF 6574
This group represents 5:5% All causes
of tota} population (Wales)
or 249, less than the same Heart disease
“ Standard ' group. 1500
more peisons than in 1836 Cancer

Deatha in this age group expressed ag a percent-
age of the total mortality in the arca ave less than
those in the same “ Btandard " age group by 29,
Wales, 3% Walea I

CHAP,
Parcentage of Xixcess of
Exceys Deaths “ Actual **
above over ' Iix-
* 8tandard pected **
Rates Deaths
Wales | Wales I Wales
32 35 431
18 21 51
86 108 132
35 43 B10
16 19 82
71 02 288
38 44 1568
b3 65 529
14 12 134
40 49 2249
44 59 822
7 5 83
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AGE GROTUP 75 UP

This graup represents 2 19/
of total population (Wales)
or 349, less than the same
“ Btandaid " group. 1000
more peraond than in 1935

All causes
Heart: diseaso
Bronohitis, pneu.

monisz and other
respiratory disesses

Deaths in tlug age group expressed as a percent-
ago of the total mortality in the area are less than
thuse in the mume “ Standard " age group by

289, Wales, 379 Wales I

MORTALITY AMONG WOMEN

AGE GROUP
15-24
26-34
8544

All catses
oo

”» ”

Muternal Mortality
(Based on rate per 1000 live and stillbirths)

1544 (above Greater London)

69
Percentage of Excess of
Excess Deathy * Actual
above over ' Lx~
“ Standard ** peeted '’
Rates Deaths
Wales | Wales I Wales
24 27 1471
19 25 445
33 38 180

% %

100 108 322
59 63 286%
33 39 204

812

138 115 120

* Whilst maternal mortality showed a fall (on 1935) of 12% in Wales, the per-
centage surplus of thia group (25-34) showed an increase from 489% (246 surplus),
The rate increased from §-7 to 3 8 (Wales I, 3-9) against a fall in England and Wales
a3 a whole from 29 to 2 7, The other two groups show slight falls in percentage
surplus from (Wales) 105 to 100 and 38 to 83.

Anmy Ressorons, 1036

(Young Men, Age Group approximately 15-24. Percentage of
Rejections to Total Recruits and Applicants)

War Office Regional Grouping

Welsh

. 1 .

Rejections
%
47

" Xxeess above Rejoction
Rate for Home Countles

%
&7
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POVIIRTY AND POPULATION OITAP,
TABLE 44
PEROENTAGE OF DEATHS 3Y VIoLENom aND SulcinE T0 Toray
Duaras
. | Age Group
Beglon | s1e 1624 | 26-34

| % % %
North . . . . i1 14 11
North I . . . . 9 11 i1
Wales . . . . 11 15 11
Wales I . . . 12 14 10
South East . . . 15 18 13
“Standard " . . . 15 22 14

Note.—These deaths, it must be remembered, have been ineluded in the general
death rates for the various age groups and produce a higher death rate in the South
Eaat, thus reducing the surplus deaths in the Morth snd other regions when
oompared with the rate for denths from all causes in the South Fast. The position,
therefore, paitioularly for these three age groups in the North and Wales, is made
to appear better than it sctually is.

A.
B.

=

(d) EXPLANATION OF DIAGRAM NO. II

0 represents throughout the ‘‘ Standard ” rate.
Dark shading. Difference in population (by age
groups) between North I and  Standard ”. In
other words, the percentage excess or deficiency
after comparing the proportions of constituent
age groups in each areal population. (Total
population in each area =100.)

Light shading. Deaths in each age group have
been expressed as a percentage of the total areal
mortality. This shading thus indicates the excess
or deficiency as compared with the “ Standard ”
percentage. (Total mortality in each area
~100.)

Heavy black line. Percentage of excess deaths in
each age group above “Standard ” rates.
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E Dots-dashes for age groups 0-1 and 0-4. Per-
centage of excess deaths above * Standard ”
from bronchitis, pneumonia, and other respira-
tory diseases.

F. Dots for age groups 5-14, 1524 and 25-34.
Percentage of excess deaths above *“ Standard ”
from tuberculosis.

DIAGRAM II

Tur DiSIRIBUTION OF POPULATION AND MORTALITY BY Ack
Grours IN THE ‘‘ STANDARD » Anp NortE I AREAS

(19386)

2 a
B + & 3 3 3 3 x o
SE= Y = > 0 © % W b o
~EQ O w i N ) & 0 o =~

%

100 —

Excess
e

60

60

Deficiency

100
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G. Dots—dashes for age groups 35-44 upwards.
Percentage of excess deaths above “ Standard ”
from diseases of the heart.

The population line (B) is a reflection of excess
deaths (and, to a very limited extent, voluntary
migration and industrial transference) in the past.
With a high excess of births in the past (29 per
cent for 1936) there should be—after allowing for
“Standard ” death rates obtaining at all ages—
a correspondingly high number of persons in each
component age group, the percentages of which
should thus approximate to the *“ Standard .

The correlation between B, C and D should be
noted. It will be observed that, despite the fact
that there is a much smaller proportionate number
of old people (65 +) in North I, there is still a
considerable excess in the death rates as compared
with “ Standard . The fact that fewer survive,
therefore, does not appear to indicate that those who
do are “‘ conditioned . On. the contrary the excess
rates rise in the older and more susceptible age
groups until 75 + when there is a fall, due no doubt
to the fact that so few survive in the North to
75 in comparison with * Standard . To a certain
extent those that do may no longer be sensitive
to the pressure of those factors that induce excess
mortality in the younger age groups. As regards
causes of death, the diagram illustrates clearly :

1. High excess mortality from bronchitis, pneu-
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monia and other respiratory diseases during
ages 0-4.

2. High excess mortality from tuberculosis during
ages 5-24.

3. High excess mortality from diseases of the heart
during early middle age, namely, 35 +.






CHAPTER 1V

INFANT MORTALITY






CHAPTER IV

INFANT MORTALITY

Tue Prime Minister, speaking at Edinburgh on
12th November, 1937, said, in discussing public
health, *“ sometimes we take infant mortality rates
as a sort of general pointer to show how health is
improving. If you do that, the story is very wonder-
ful, because in the last forty years . . . that is not
much more than half my own lifetime . . . the
infant mortality rate has come down from 156 to
59 per 1000.”

Enlarging on the subject of this improvement,
Sir Arthur MacNalty, the Chief Medical Officer of
Health, in his Inftroduction to the latest Annual
Report (1936), states: ° Maternity and Child
Welfare continues to hold a prominent place in
public interest both in this and in other countries.
There is a real concern that unnecessary suffering
and illness of both mothers and children should be
avoided and that the toll of deaths should be re-
duced as far asg this is humanly possible. There is a
universal desire that maternity should he safe-
guarded and that young children should be given
every opportunity for developrent which makes for
healthy growth and for well-being in both body and
mind.”

77
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In his Report he illustrates the saving of life
by saying : ““ In 1936, 85,425 infants died under one
year of age. If the 1901-10 rate had obtained in
1936, 77,477 infants would have died in the latter
year. There has, therefore, been a saving to the
country of about 42,000 lives of the newly-born.”
Later he notes that  Nothing is more remarkable
than the decrease in infant mortality in the last
thirty years, and, as was noted in the Annual
Report for 1933, no spectacular improvement can
now be anticipated. The lower the rate, the nearer
one approaches the irreducible minimum.” By
adopting, however, the same approach as the Chief
Medical Officer, it appears that if the same con-
ditions and the same infant mortality rates that
existed in 1936 in many towns of a “ depressed ”
nature such as Jarrow, and Gelligaer (South Wales),
ete., had obtained throughout the whole of England
and Wales the nation would have lost in that one
year approximately 25,000 more infants.

Yet similarly high rates operative in the quin-
quennium 18961900 were stigmatised by the Chief
Medical Officer of Health (Dasly Telegraph and
Morning Post Fitness Supplement, 17th January,
1938) as “‘ the wastage of human lives in the pro-
cess [of improvement] has been terrible in the past ™.
When in this country in ten to twenby years’ time
the day-to-day state of the birth rate may well be
“ front page mews”, it is difficult to avoid the
conclusion that the wastage to-day may equally
be described as “ terrible *. Judged from the quanti-
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tative aspects and ignoring any humanitarian
standards, the attitude of complacency in 1901
based on improvement over the preceding forty
years was perhaps understandable, but to-day,
equipped with the great advances that medical
knowledge has made and in the light of an im-
pending population decline, but whilst still oblivi-
ous to the sum-total of human pain, can it be
justified ? Why, then, is it necessary to waib
perhaps twenty years until we can have the
courage that reality demands to describe infant
mortality to-day as “terrible” ? Despite, therefore,
the opinion of the Chief*Medical Officer of Health,
it is not apparent from a thorough analysis of the
geographical distribution of infant mortality that
we are yet approaching the ¢ irreducible mini-
mum

It is inconceivable that there can be more than
one ““ irreducible minimum ” in the world, yet New
Zealand has reduced infant mortality to 32 per
1000 live births (1935) as against 57 for England
and Wales (1935), and 59 (1936). Compare the rates
in Table 5 on next page.

The fact that there are many countries in Europe
and the rest of the world with a higher infant
mortality rate is irrelevant whilst such wide di-
vergencies exist within England and Wales.

Assuming that England and Wales as a whole
achieve a national death rate equivalent to that
prevailing in New Zealand (the highest expecta-
tion of life in the world, namely 65 years, obtains
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in this Dominion), we should save over 16,000
infants per annum out of a total number of 35,425
deaths. Unless and until, however, those factors
obtaining in the South (and in New Zealand,
Scandinavia, ete.), conducive to a decline in infant
mortality, prevail part passw in the North and

TABLE &
Isran? Morravmy, (omparisons wrne orner Countrizs, 1035
(Per 1000 Live Births)

Couledon snd Parley | , 32 | Now Zealand . . . 32
Surrey . . . . 41 | Natal . . . .32
Home Counties . , . 42 | South Austraha - . 36
South Fasbt as a whols . 47 | Queensland . . .37
Middlesex . . . . 48 | New South Wales . . 89
Greater Loudon . . . b1 | Australia as a whole . .40
Midlends . . , . 59 | Holland . . . . 40
Wales . . . . 063 | Sweden . . . .47
GHamorgan R , . 63 | Norway . . . . 48
Rorth . . . . 68 | Switzerland . . . 48
Gelligaer . . . . 74 | Province of Ontarie (com- 68
North I . . . . 16 prising one.third of total
Duartwm . . . .76 population of Canada)

Scotland . . . . T1 | US.A. . . . . 60
Sunderland R . . 92 | Union of South Africe . 64
Jarrow M.B, . . 14 { Germany . ' . . B8
Riverside Ares, Stackton-on- 134 | Conada as a whole . n

Tecs. Mean of 1928-32 (sce
Poverty and Public Henlth)

Wales, we can look for no * spectacular improve-
ment . But let it be said that as this improved
rate has been achieved in some parts of the country,
there appears to be no fundamental reason why it
should not also obtain throughout England and
Wales. That there is ground for improvement is
exemplified by the tabulated statistics which dis-
close that over 5000 excess deaths occurred among



v INFANT MORTALITY 81

infants under the age of 1 in the North and Wales
during 1936, or something like 30,000 surplus
deaths since the slump of 1931.

The standard for measuring public health is
surely not what was but what might be. As Jong
as we fall short of that standard there is scope for
improvement.

TABLLE 6
Trrant Monrartry 18 onrraiN Counting aNp Towws
Deaths Deaths
Tive Excess
Region Population Under | Rate | based on p
Births | “gha Sur‘n‘y, 41 7 | Deaths %
Durham . | 1,458,620 | 25,628 | 1853 720 1085 788 T4
Glamorgan . | 1,182,590 | 18,129 | 1120 | 618 750 364 48
Surrey . . | 1,368,800 | 18,027 789 | 417 .. .- o
1152
On Conlsdon
and Puzley,
328
Jarrow BLB. 30,675 559 68 1103 8 18 40 222
Gelligner . 38,400 089 59 856 a3 36 157
Coulsdan and 51,460 641 21 | 328 .- NS
Parley
78

For example, one has to go back twenty-one
years to find an infant mortality rate for England
and Wales that exceeds that for Jarrow in 1936,
Similarly in the slum area (Riverside, Stockton-on-
Tees) quoted by Dr. G. C. M. M‘Gonigle, the rate
of 134-0 per 1000 live births (mean of 1928-32)
is not exceeded by a national rate unless one goes
back to before 1905.

If one compares Jarrow with a community in

the South Bast of roughly the same size, for ex-
G
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ample Coulsdon and Purley, the results disclose
an excess of infant mortelity of 222 per cent.
Gelligaer, an Urban District (like Coulsdon and
Purley) in South Wales and approximately the same
size, has an excess of 157 per cent.

Table 6, on previous page, illustrates the dis-
parities in existence in 1936,

In the realisation of what all this social waste
involves, the words of Sir Kingsley Wood that the

TABLE 7
IxFanT Morrariry FROM CERTAIN CavsEs (CounTIEs)

Congenital Nebility, Premature Birth, | Broneliitis, Pneumonia and Other

Malformations, ete, Tesplratory Diseases
I%eablr\ls - :%mﬂ(]ls E
R0 XCesy ased | Iixcess
Deaths| Rate on | denths % |Deaths| Rate | = 1 desths %
Yurrey Surrey

Durham . §{ 885 | 347| 698 | 257 | 41 | 401 | 157 | 135 | 266 | 107
Glamorgon | 632 | 840 | 446 | 186 | 42 | 162 { 90| 96 68 | M
[Sumy L} o485 | 25 .. . AU 1) S B2 3 BN ‘e .

infant death rate is “one of the best tests of health
progress ” 1 should not be forgotten. The applica-
tion of the test to the North and Wales may, judged
on the rates operative fifty years ago, yield reasons
for congratulation, but not by any stretch of the
imagination are there grounds for complacency if
comparisons are made with the South of England
to-day.

The evidence in Table 7 that out of 401 deaths
in Durham from bronchitis, pneumonia and other

L &th Oectober, 1927, when Parlismentary Secretery fo the
Ministry of Health,
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respiratory diseases two-thirds (or 266) would not
have occurred if the conditions in Surrey had pre-
vailed in Durham, hardly constitutes an endorse-
ment of the Minister of Health’s statement when
praising our Health Services that “no one can
measure the sum of their achievements in prevent-
ing impaired health in mothers and initial weaknesses
in their babics, and in setting the latter firmly on
their upward path. For these services are not just
saving lives—they arc making better the lives that
are saved as well.”

The two chief causes of infant mortality in the
North and Wales are shown in the tabulated
statistics. Reference should also be made to the
chapter ¢ Impact of Unemployment on Mortality *’,
which quotes from the Pilgrim Trust Unemploy-
ment Inquiry Reports on Infant Mortality.

It will be seen that the trend of excess deaths
above “ Standard ” from (1) congenital debility,
premature births, malformations, ete., and (2) bron-
chitis, pneumonia and other respiratory diseases
from the North to North I is in the expected
direction, e.g. 31 and 84 per cent to 35 and 105
per cent., These two causes accounted for 3305 out
of a total excess death-roll of 5132 for the North
and Wales in 1936. In addition to these 5132
surplus deaths, there were 2961 excess stillbirths
in the North and Wales. The determination of
infant mortality as a percentage of the total arcal
mortality affords corroborative evidence.

An analysis of neo-natal deaths at different



84 POVERTY AND POPULATION OHAP.

ages, e.g. 1, 2, 3, 4, 5 and 6 days, and 1 to 4 weeks,
exhibits similar upward trends from the South to
Wales and the North: likewise infant mortality
ab ages over 1 month to I year.

A comparison of the distribution of infant
mortality from some of the principal causes in
1935 1s also indicative

TABLE 8
TraNtT MomTALITY sroM SoMi or Tes Pnuverran Causis (Rearows)

(Rates per cont of those for England and Wales)

Tuber- Bronchitis | ¢
Wl - Congemtal} Con-
el (nﬁu}tuﬁ;q) Pnc‘llltrll(xlonla Debilty | vuisions
England ond | 100 100 100 100 100 100
Wales

* Btandard > 7 61 93 58 80 48
North . 188 129 08 132 135 147
North 1 217 163 121 142 183 222
Wales . 154 113 105 111 124 248
Wales [ 208 121 o1 117 137 241

The excessive mortality from measles and
whooping-cough implies a widespread prevalence
of rickets, because a reduction in the two first-
named diseases in the past has been ascribed to a
diminished incidence of rickets, Further, a decline
in rickets has been paralleled by a reduction in
the prevalence of epidemic diarrhoea. This disease,
with its terrible drain on nutrition and the occur-
rence of prolonged “marasmus” is far more
widespread in the North and Wales than in the
South HFast, and thereby leaves behind many
debilitated, rachitic survivors® The relatively high

! E.g. diarthoes and enteritis. Rabes per 1000 live births, 1936 :
North I, §-53 ; “ Standard ', 2.66.
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incidence, therefore, in the North and Wales, of
these crippling diseases not only implies mal-
nutrition and poverty but accounts for many
premature deaths later in life.t

Table 8 does not reveal the true extent of the
disparity, for reasons discussed elsewhere, mainly
that the percentages are based on the national
“average” and not the ““optimum ” standard.
The Registrar-General (1935 Review, Text), in
analysing the causes of high infant mortality in
certain county boroughs, states in connection with
congenital malformations and diseases of early
infancy (accountable for the majority of deaths
under 1 year of age) that * large numbers of these
deaths are due to remediable causes and that con-
siderable improvement in the death rate from this
group of causes is possible of achievement in many
large towns ”. He concludes by stating that it
ought to be possible for every northern town to
achieve a rate below 50 (infant mortality) and for
every other town to achieve a rate below 40. The
realisation of such rates would mean an annual
saving of more than 4,000 infant lives in the County
Boroughs alone.” Apart from suggesting that be-
cause divergencies have existed in the past they
should continue to do 80 in the future, 1t is difficult
to Justify the distinction in the risk of infant survival
between the North and other parts of the country.

L Dr. 1. H, . Stevenson showed in the Registrar-Gencrals
Annual Report, 1911, thet diarchoeal mortality was far heavier
among the poor than the well to do,
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Assuming, however, the realisation (apparently
“ practical politics ) of a rate of, say, 45 per 1000
live births for the whole of England and Wales,
this would effect an annual saving in infant life of
over 8000, or by 1946 of something like 60,000 to
70,000 future citizens., On the practicability of
achieving improvement it is of interest to note the
results of the Oslo experiment. Every child in the
town, rich or poor, can have at school a brealfast
of protective foods which brings its diet up to a
higher standard. This, together with other measures
for improving housing and feeding, has raised the
national level of health considerably. The infant
mortality rate in Oslo, which was 46 In 1931, is
now down to 30.

So far as the North of England and Wales is
concerned, there appears little doubt, by studying
area by area the rise and fall of infant mortality
with the incidence of unemployment, over-crowd-
ing, public assistance and trade depression, that
these unnecessary deaths are caused in the main
by malnutrition in the mother and/or child, or, in
other words, poverty.

The fact that fewer babies are being born, not
only in the North and Wales but throughout the
whole of England and Wales, should mean, for
that if for no other reason, that none should need-
lessly die.

To emphasise the fundamental importance of
the interaction of infant mortality on the problems
surrounding the future of the population, it is
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as well to quote again the words of the Prime
Minister. He said, when delivering his Budget
Speech as Chancellor of the Exchequer on 15th
April, 1985: “ I must say that I look upon the
continued diminution of the birth rate in thig
country with considerable apprehension. At the
present time it may seem that we have here a larger
population than we are able to support in England.
At the same time, we know the difficulties which
the Dominions find in accommodating a larger
population, when they themselves are troubled
with unemployment. But I have a feeling that
the time may not be far distant when that position
will be reversed, when the countries of the British
Empire will be crying out for more citizens of the
right breed, and when we in this country shall not
be able to supply the demand.”

From a study of the differential regional birth
rates it is abundantly clear that it is only the higher
fertility rates in the North and Wales which are
saving the country from a more rapid, and con-
sequently more disastrous, decline in population.
If the birth rate (live births per 1000 women aged
15-44) which obtained in the whole of the South
Bast of England in 1986 had also applied to the
North and Wales, there would have been over
25,000 less births, or, in the dimensions of one
decennary, approximately 250,000 less children.
If this rate in the South East had obtained through-
out the whole of England and Wales the number
of future potential parents would have been
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reduced in one year by over 40,000, and in a
decennary by a figure approaching 500,000. Ob-
versely, if the birth rate for Durham and North-
umberland in 1936 had operated in the South
Fast in the same year we should have had over
55,000 more children (an increase of 29 per cent
for the latter area), and if for the whole of England
and Wales, over 115,000 more (an increase of 21
per cent). Again, regarded in decennial terms, this
would have meant additions to our child popula-
tion of approximately 500,000 and 1,100,000 re-
spectively. These are, of course, only approximate
figures, but after allowing even a considerable
margin of error, they still indicate the basic nature
and extent of the problems and impress, not only
by the range of the figures, but by the social
implications which underlie them. In the chapter
“The Problem of Population ” statistics are pro-
vided illustrating the gross reproduction rates
(1931) in certain registration counties. A study of
these, especially when they cover, for instance, the
lagt eighty years, reveals social trends hoth local
and national, affecting the whole fabric of individual
life.

Qur child population is steadily declining, and
the aspect of its present and changing regional
distribution is dealt with in Chapter XIII,

If the children born to-day and within the last
ten years are, as an integral part of our population,
our chief national asset—" There is no wealth but
life™, says Ruskin; ““that country is the richest
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which nourishes the greatest number of noble and
happy human beings ”—then it hardly seems an
ideal arrangement to allow the major proportion of
those children who survive the “ terrible wastage”
to grow to manhood and womanhood in those areas
known to be most depressed and most exposed to
malnutrition. Neither, let it be said, can we, in face
of the uneven risks attending entry into life, lay
claim to ““ the democracy of birth” in this country.
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CHAPTER V

CHILD MORTALITY

A cOMPREHENSIVE review of the present state of the
physical and mental health of our children up to
school-leaving age requires far more space than can
be allotted under this chapter ; nevertheless, an
attempt is made to present some aspects of the
problems that have been created in a spirit of
obscurantist complacency in the past, are still
being generated by neglect to-day, and may have
gerious repercussions in the future.

At this stage it is advisable to remember that the
children of to-day will inherit the consequences of
our present political and economic actions, and,
further, that they will be confronted—as we are
fortunate in not being faced at the present time—
with the actual fact of a declining population.

As Aldous Huxley remarks in FEyeless wn Gaza,
“ politicians will have to be "—when the decline
gets in—"‘ about twenty times as intelligent as
heretofore . He then asks, “ Will the supply of
intelligence be equal to the demand ?” To this
question—Iike the author of this book in Chapter IT
—he attempts no answer. But, if our children are
to have a reasonable chance of maintaining some

kind of ordered and civilised society, it is our
93
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responsibility to see that they arc at least equipped
with healthy minds and bodies.

In 1936 children under 15 numbered 9,074,900,
or 22-3 per cent of our total population. This repre-
sented a reduction of over 460,000 in five years
(from mid-year 1931). Of the total population in
the arcas under review children under 15 con-
stituted in 1936 :

Per cent
North T . . 267
Wales I . . 258
Wales . . . 248
North . . . 230
Bouth Blast . . 208
“ Standard ” . 208

According to the trends outlined in the chapter
on “ The Problem of Population ”’, within the life-
time of these children—thirty years—the section
of the population under 15 years of age will have
fallen to approximately 5,500,000, or 13-9 per cent
of the total.

It is widely held that whilst there may be some
slight incidence of defects still to be eradicated in
certain small areas of the country, the health of
the school child has made great advances in the last
ten years or so and is now—taking the country as
a whole—satisfactory. The Daily Telegraph and
Morning Post, in discussing the 1986 Report of the
(hief Medical Officer of the Board of Education,
gurns up this belief by saying: “ Anxieties, hot un-
natural, as to the extent to which economic con-
ditions have conduced to malnutrition are shown
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to be, for the most part, without foundation. In
two successive years the nutrition of more than
1,700,000 children has been assessed.” Quoting
from the Report, they continue: “Nearly 89 per
cent were classed as normal or better, 10-5 per cent
were found slightly subnormal, less than 1 per cent
bad . The editorial then coneludes that, except for
some parts of the special areas, “ the absence of any
widespread under-nourishment is thus proved .

This gencral belief, based on the School Medical
Officer’s assessment of malnutrition, is thus found
to be at variance with the cognate implications
which irrevocably follow from the statistical evi-
dence produced by an analysis of the distribution
of actual deaths in 1936. Further, the correspondence
of other factors with the main mortality analysis
is too striking to be explained away. For example,
the tabulated statistics reveal that of the recorded
deaths the majority, and particularly the high per-
centage of surplus mortality in the North and
Wales, were from diseases the causal factors of
which are, as medical research has proved, largely
nutritional in orign.

On what basis, therefore, is this assessment of
nutrition made ? Up to the age of 5 a proportion of
the child population is medically examined under the
Child Welfare Services. This examination is not,
however, compulsory, and, the records being con-
sequently largely incomplete, no special conclusions
can be drawn. It is proposed, therefore, to discuss
only the routine medical inspection of Elementary
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School children. During his or her school life each
child is medically examined al 5 years of age
(Entrant), at 8 years of age (Intermediate) and at
12 years of age (Leaver). Roughly, a third of the
Elementary School population is examined every
year. Each routine examination lasts on the average
six punutes. Bach child therefore receives ap-
proximately cighteen minutes of routine examina-
tion during his or her nine years of school life.

In addition, a very large number of * special
examinations are made annually of children who
suffer, or are believed to have suffered, from defects,
obvious or thought to be obvious, to non-medical
observation.

The medical officers have to classify the children
examined under four main heads according to their
“ condition of nutrition”, eg. A (Excellent), B
(Normal), C (Slightly Subnormal) and D (Bad).

The 1935-6 results for England and Wales were :

Aand B c D
1935 . . 887 10-6 o7
1936 . . 838 105 07

The validity of these figures for estimating the
health of the child population is based fundament-
ally on the standard of “mnormal nutrition ”
adopted. On that issue the value of the results
stand or fall. This question of “normality” and
“average ” as related to nutritional examinations
is referred to in the opening chapter. A study of the
multitudinous reports from medical officers all over
the country confirms the fact that, in the absence



v CHILD MORTALITY 97

of any accepted standard for assessing nutrilional
conditions, the officer is forced to base his examina-
tions on the general average standards of the par-
ticular area in which he works and on the health
level of the children examined.

In a recent book National Fainess, which, in-
cidentally, is a valuable contribution to the study
of public health, one of the authors remarks that,
having regard to the loose interpretation of *“ nu-
trition ” and the “brevity of the examinations
made, a ‘subjective impression of the child’s well-
being > would be a more accurate interpretation
of the word as used in the Board’s regulations and
reports .

It seems logical to suggest, therefore, that the
officer for the Dowlais or Rhondda areas, for in-
stance, will use one standard of normality, whilst the
officer for Eastbourne or Bournemouth will adopt
another, and considerably higher, standard. Mx.
R. Huws Jones, Statistician to the University of
Liverpool, when lecturing to the Royal Statistical
Society on 16th November, 1937, remarked : “ Even
more striking was an inquiry into how far doctors
were consistent in their own judgments. Four of the
staff of the Cheshire County Council took part in an
inquiry held at Northwich on dates seven days
apart. There were three remarkable results. First,
the extraordinary differences between the various
doctors : thus on the second occasion one doctor
found only 8 subnormal boys, another found 90.
Secondly, the difference between the judgment of

H
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the same doctor on the two occasions; thus one
doctor increased the number of “ excellents ” and
decreased the number of ““ subnormals ” by about
half, Thirdly, on the second occasion every doctor
found more boys excellently nourished and (with
one exception) {ewer subnormally nourished. On
an average they placed one boy out of four in a
different grade on the second examination ” (100
boys were examined).

What reliance, may it be asked, can be placed on
ex parie statistics of this kind ?

An article, “The Geographical Distribution
of Defects Among School Children ”, which ap-
peared in The Medical Officer} adequately sums
up the case against the present methods and their
value. This article states: ““The geographical
distribution of disease and defect is a matter of great
importance, and a consideration of the annual
reports of school medical officers indicates great
variation in the incidence of defects in various
localities, Before drawing any definite conclusions
from a comparison of such figures, the searcher after
truth asks himself whether the figures compiled
in the different districts are really comparable.
The personal factor in the compilation of clinical
records must always constitute a factor of ervor, but
if to this error is added the further factor of im-
perfect standards, the value of the conclusions
reached by a comparison of the data supplied by the
School Medical Officers of the various Local Educa-

1 By Dr. G. C. M. M'Gonigle, 16th July, 1927.
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tion Authorities is problematical. No one who reads
the reports of School Medical Officers can fail to be
impressed by the enormous variation exhibited in
the incidence of defects. . . . Are these variations
due to local causes or to imperfect standardisation
of clinical methods ? Until this question is answered,
comparison of the findings of School Medical
Officers is of but little value.”

In 1935 the Medical officer for Brecknockshire,
Dr. W. F. W. Betenson, attempted to find an
answer. He asked two officers from his own county,
two from Glamorganshire and two from Car-
marthenshire, to examine independently the same
100 children (50 of each sex) in certain Brecknock-
shire schools. These children were distributed in
age among the three examination groups, and all
discussion was deferred until all the cases had
been examined. Judged by economic conditions
(lamorganshire is relatively bad, Carmarthenshire
relatively good, whilst Brecknockshire lies some-
where between. As to the results :

The two Carmarthenshire doctors found 37 and 419, subnormal

»w » Brecknockshire ’ s 20, 289, "
w1 @lamorganshire " w13, 15%

Dr. Betenson commented: “ All six doctors only
agreed unanimously on 19 children out of the 100 ”.
Further, that, “In no less than 17 instances the
same child was assessed as excellent by some and
slightly subnormal by others, while other children
were similarly labelled as normal by some and
bad by others ”,
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In the 1985 Report on “ Nutrition Assessment ”
the following extraordinarily conflicting results can,
among many others, be instanced : Reading (1-7),
Bath (8-68), Southend (23-34), Exeter (25-2) had
less excellently nourished (A) children than Grimshy
(39-3) and Smethwick (48-3). If one accepts as a
premise the Board’s interpretation of “ Excellent ”
as proximating to Sir John Orr’s definition of the
ideal of nutrition as * a state of well-being such that
no improvements can be affected by a change of
diet ”, one is eventually driven to the conclusion
that in the “nutritional condition” of, for instance,
98 per cent of Reading’s children and 91 per cent
of Bath’s children, there is room for improvement.
These two towns had even less * Excellent ”’ than
a town like Hebbumn (10-74) with something
between 40 to 50 per cent male adult unemploy-
ment. Acerington (0-67) and St. Helens (3-25), with
roughly 25 per cent male adult unemployment,
had far less “slightly Subnormal” (C) and Bad (D)
children than Reading (4-92), Bath (7-49), Southend
(8:63) and Exeter (10-4). Of the Counties, Cumber-
land (19-3) bad far more “ Excellent ” than Essex
(4:52) and Berkshire (5-68), whilst the Isle of Wight
(80-0) had less “ Excellent ” and ““ Normal ”’ than
Cumberland (91-1), Nottinghamshire (92-2) and
Staffordshire (86-67).

Cumberland had only 0-3 “ Bad ” whilst Wilt-
shire had 62, The Isle of Wight had 20-0 *Sub-
normal ” and “ Bad ” against 7-8 for Nottingham-
shire and 13-33 for Staffordshire.
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Can it be that supposedly unsatisfactory en-
vironment generated by a high incidence of
unemployment, poor relief and bad housing tends
to produce healthy and well-nourished children ?
This solution is so patently absurd it can be con-
cluded that with such a high degree of inconsistency
no reliance can be placed on either the local, regional
or national figures. Not only are they contra-
dictory and misleading in the totality of their
results but in most cases they cannot be reconciled
with the known prevalence of economic depression,
unemployment, and poor relief, and in many
instances, when compared with the ascertained
high death rate either from all causes or certain
“nutritional diseases ”, their tendency is divergent
not convergent.

It is indisputable that some evidence of defects
or diseases showing themselves in a debased level
of health either through such indices of nufrition
as skin colour, state of the eyes or hair, weight and
growth, presence or absence of impetigo, posture
and general behaviour, must surely have been
apparent some time before these thousands of sur-
plus deaths ensued.

The surplus deaths of over 9000 children be-
tween the ages of 0 and 14 in the North and Wales
during 1936 must have been the end-results of
preceding illnesses.

It may well be agked, therefore, why the im-
plications to be drawn from a study of the Tabu-
lated Statistics and the following figures are not
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reflected in the results of the School “ nutrition
assessments ”’ or in the Annual Reports of the
Chief Medical Officer of the Board of Education
and the Chief Medical Officer of the Ministry of
Health.

The first table illustrates the mortality among
infants of 1-2 years from all causes and compares
the 1935 rates with the mean rates for the preceding
four years. If the figures arc read in conjunction
with mortality at later ages, it can readily be seen
that mortality at 1-2 years is one of the most
sengitive indices of regional variations in standards

of health.

TABLE 9
Dgarrs a1 Ages 1-2
{Per 1000 living)

Deaths in 1931-4| Deaths in 1035
Rate, Rate, per cent of per cent of
19814 1935 “Standard " “Btandard **
Deaths Deaths

North . . 18-85 13-18 222 226
NorthI . . 22-05 15-03 262 258
Wales . . 1414 11-39 188 196
WalesI . 1544 12:91 184 222
* Btandsrd . 8-40 582 100 100
South East . 10-94 612 130 105
Grester London . 12-558 6-31 149 108

Expressed in terms of the health in the “Standard”
area, it will be seen that whilst Greater London and
the South East exhibited considerable improvement
during the period, the North showed no lessening
of the disparity, and Wales and Wales 1 moved
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steadily in a worsening direction. Whilst it can be
conceded that rural areas might be expected to
return higher mortality rates, especially where
maternal cases and infants are concerned, it is
doubtful whether this factor can play any significant
part ininfluencing thisexcessive mortality, especially
when it is remembered that North I and Wales I
are highly wrbanised.

In the age group under discussion, Wales II,
which is certainly mainly rural, returned rates not
appreciably above the South East and Greater
London, namecly: 1931-4, 10-12 (actually below
Greater London) and 1935, 6-81. Much the same
can be said of the BEast, again chiefly rural. The
following table for ages 2-5 makes similar com-
parisons as in the case of ages 1-2:

TABLE 10
DzATES AT AGES 2-8
(Per 1000 living)

Deathsn 1931~4) Deaths in 1835
Rate, Rate, ner eent of per cent of
19314 1935 ‘“Standard ** *"Stondard **
Deaths Deathy
North . . 6-01 4-88 194 194
North I . . 6-51 5-49 212 219
Weles . . 502 410 162 163
vales T . 5-34 432 172 172
¢ Standard ” . 3:10 2-51 100 100
South East . 3-80 2468 123 103
Greater Londen . 425 2:82 137 104

Here again a considerable improvement is witnessed
in the South East and Greater London, whilst the
North and Wales register no movement towards a



104 POVERTY AND POPULATION OHAT.

reduction in the disparity. In the case of North I,
and Wales as a whole, there is a tendency in the
reverse direction. Despite the changes in the rates,
the remarkable and significant steadiness in the
disparities should be observed.

The principal causes of death at ages 1-5 in
1935 were pneumonia, diphtheria, tuberculosis,
measles, whooping-cough and violence. The com-
bined rate for measles, whooping-cough, pneu-
monia and bronchitis was :

Per 100,000 living *

North I . . b24 Greater London . 283
North IV, . AT5 Midland IT . . 273
North 11 . . 413 Wales IT . . 196
North IIT . . 376 East . . . 190
Wales I . . 3b4 “ Standard >’ . 167
Midland I . . 303 South West . 1865

This combined death rate, which, although it varies

1 North I: Durham and Northumberland.

North II: Cumberland, Westmorland, and Yorkshire (East
and North Ridings).

North III : Yorkshire (West Riding), and York C.B.

North TV : Cheshire and Lancashire.

Wales I: Brecknockshire, Carmarthenshire, Glamorganshire,
and Monmouthshire.

Wales I ; the remainder of Wales.

Midland I : Gloucestershire, Herefordshire, Shropshire, Stafford-
shire, Warwickshire, and Worcestershire.

Midland II: Derbyshire, Leicestershire, Northamptonshire,
Nottinghamshire, and Soke-of-Peterborough.,

East « Cambridgeshire, Isle of Ely, Huntingdonshire, Lincoln-
shire, Norfolk, Rutlandshire, and Suffolk.

South West: Cornwall, Devonshire, Dorsetshire, Somerset-
shire and Wiltshive.

* Standard ” 1 (see Mortality Analysis),

Groster London ; (see Mortality Analysis).
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considerably from year to year according to the
epidemic prevalence of measles and whooping-
cough, is, as the Registrar-General remarks (1935,
Text), “ A peculiarly sensitive index of an un-
satisfactory environment when averaged over a
series of years, and it was shown in the Review for
1932 that mortality rates of young children from
these causes in the county boroughs were more
highly associated with the proportions of the
populations living under over-crowded conditions
than with the geographical situations of the towns”.

This opinion in regard to geographical situation
and the apparent lack of association with high
mortality should be borne in mind not only in
this chapter but in other sections of this book
bearing on high death rates. Westmorland, a
relatively prosperous county returning favourable
mortality rates, confirms this view in a striking
fashion.

The high association between the index in-
stanced by the Registrar-Gteneral and overcrowding
18 corroborated by Dr. J. L. Halliday in a report
made to the Medical Research Council demon-
strating the prejudicial effects of bad housing in
generating mcasles at an earlier age.* The import-
ance of delaying the attack-age cannot be under-
estimated as an analysis of the measles mortality
rate for every year from the age of 0 to 10 confirms.

The school age group is dealt with in the Tabu-
lated Statistics (1936), but the following table

1 Special Report Series No, 120, 1028,
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provides some indication of the excess mortality
from certain of the principal causes of death as
compared with the * Standard ” rates for the pre-
ceding quinguennium :

TABLE 11
Drpamus AT Aces 5-15

{Denths in 19315 por cent of “ Standerd ” Deaths based on Mean
Annual Death Rate per 100,000 living)

Tuberculosis | Heart | Digeslive Al
Diphthorla (all Formg) | Disease [ Diseases | Causes

North I . . 111 300 200 127 157
Whles I . . 161 188 317 120 135
* Stendard ”’ . 100 100 100 100 100
England and 139 144 183 107 123

i Wales

Deaths from heart disease during these ages,
being mainly of rheumatic origin, thus provide an
index of the damage done by rheumatic fever to
the hearts of young children in the North and Wales
before and during 1931-5.

In 1936 the chief “killing ” disease in the age
group 5-14 in the North, North I and Wales was
diphtheria. For Wales I it was tuberculosis (all
forms—73 deaths) (diphtheria—72 deaths).

Tuberculosis was the second principal cause of
death in the three first-named areas.

For the whole of the South East and ““Standard
it is an entirely different story. It certainly cannot
be said that the main cause of death in these areas
is due directly to unemployment, malnutrition or
poverty. Outnumbering other diseases to a con-
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siderable extent, the chief cause of death in these
areas 1is, according to the Registrar-General’s
classification, ““ Violence ' : in other words, mainly
road accidents. It seems incredible that to-day, in
the twentieth century, after the triumphs of
modern medicine and an improved standard of
life have helped to eradicate mortality from disease
in this age group from this particular part of the
country, we should promptly create another method
of killing off our young children, and at a time when
the falling birth rate is causing such serious concern
to our statesmen. It seems logical to postulate that
if the road problem is insoluble, then we are neither
capable nor likely to find an answer to the questions
surrounding a falling birth rate.

On the basis of the present figures, every fourth
or fifth child born in Great Britain is destined to
be killed or injured in a road aceident according to
Mr. H. M. Vernon, a member of the Technical
Advisory Board of the National Institute of
Psychology.! Lt.-Col. J. A. A. Pickard, General
Secretary of the National Safety-First Association,
states that “ Children under the age of eight are
being killed at the rate of two a day . Further,
“ Of persons killed on foot, more are killed between
the ages of three and seven than at any other
age 31'2

With regard to the regional relationship which
deaths by violence bear to total deaths among

1 % Accidents and their Prevention.”
¢ News Chronicle, 16th November, 1937,
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children, reference should be made to the Tabu-
lated Statistics.

What emerges from this necessarily brief review
on mortality among children in the North and
Wales cannot be more adequately phrased than
in the words of the Chief Medical Officer of the
Board of Education, who, in his Report issued on
1st December, 1934, stated: “1 [ear we are not
doing all that is practical for the malnutrition,
physical education, nurture, and health of the
normal child. Yet, if we are failing to ensure the
physical health of the normal child under fourteen
years of age, we must not complain or be surprised
if such neglect brings with it in later years hordes
of preventable impairment or incapacity of
body and mind. Medical science has proved that
disease and tmeapacity in adolescence and adult life
find their source all too often in the seed-time of
childhood.*

“To this neglect is due much of the excess of
sickness and mortality under forty years of age ;
some of the maternal mortality ; some of the
recruits rejected on physical grounds for the army ;
some of the lost time in industry and some of the
lack of resistance to infective diseages.”

The future of the nation lies in the hands of our
young people, but malnutrition and malfunctioning
in their early days, causing serious damage to im-
mature bodies, can never be wholly rectified by
improving nutrition later in life. The responsible

* Author's italics,
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authorities should therefore see that preventive
action should be taken before malnutrition shows
ilgelf and not wait until defects and diseases
appear. If, as the authors of National Fitness
trenchantly remark, “the seed takes root, the soil
must be hospitable .






CHAPTER VI
ADULT MORTALITY

(1) Regional Incidence (1936).

(2) Distribution of chief “ killing ”” Diseases.
(3) Comparisons with 1935.

(4) Army and Air Force Rejections.

(6) Excess Moitahty (North and Wales).






CHAPTER VI

ADULT MORTALITY

(1) REGIONAL INCIDENCE (1936)

Docrors have always known that a considerable
proportion of men and women of all ages are far
from being examples of physical perfection, and,
further, that many fall short of a certain—generally
fairly low—standard of health.

What is not known, however, is the size of the
proportion and the seriousness or otherwise of the
defects that cause them to fall below this average.
As has been pointed out previously, there exists
no means at present of medically examining the
whole of the population. The records of one valuable
and large-scale examination do, however, exist.
In 1920 the Ministry of National Service (1917-19)
published a Report (Volume I) upon the Physical
Examination of Men of Military Age by National
Service Medical Boards from 1st November, 1917,
to 1st October, 1918. “ The primary object ”, the
Introduction to the Report states, “ of the organisa-
tion of the Medical Department of the Ministry of
National Service was to conduct the examination
of all men of military age called up for medical

examination under the Military Service Acts. . ..
13 I
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Incidentally the fulfilment of this task afforded
the opportunity to make a far-reaching medical
survey of the male population of Great Britain.”
There is very little reason to think that there
is any considerable variance in the incidence of
defects in comparing to-day with those years, but
the public were alarmed at the findings of the
Ministry when the Report was published. This is far
too long to quote in full here and should be con-
sulted for reference, but the conclusions of the
Report state that * These results may be sum-
marised by saying that medical examination showed
that, of every nine men of military age in Great
Britain, on the average three were perfectly fit and
healthy ; two were upon a definitely infirm plane
of health and strength, whether from some dis-
ability or some failure in development ; three were
incapable of undergoing more than a very moderate
degree of physical exertion and could almost (in
view of their age) be described with justice as
physical wrecks; and the remaining man as a
chronic invalid with a precarious hold on life . Tt
should be noted that 2,425,184 men were examined.
At what ages did these men die ? Is it unreason-
able to suggest that the presence of defects in six
out of nine men resulted in premature death ?
As there is no evidence to suppose that these
findings do not equally apply to women, what pro-
portion of our population are we losing to-day
through their lives being cut short ? That we do
not know at present, but at least we can measure
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the vital statistics of one area against another and
thereby ascertain to what extent mortality in the
less prosperous areas exceeds the standard deaths
in the relatively happier regions. That is one of the
principal objectives of this book; to weigh the
fatality experience of the North and Wales against
that of the South East. To adapt the words of
the Introduction to the Report of the Ministry
of National Service: “ Analysis of them [the
records] should therefore reveal the nature and
distribution of physical disabilities among our
manhood [and, for the purposes of this book, among
our women and children], and also show to what
extent the national [regional] health falls below an
attainable standard. This information, once har-
vested and sifted, should indicate unmistakably
the directions in which efforts should be made to
improve the national [regional] health by preventing
what is preventable, and by ameliorating or palliat-
ing what is unavoidable.” That the examination
of regional mortality included in the Tabulated
Statistics and elsewhere indicates the direction
in which far-reaching efforts should be made is
beyond doubt.

It will be noted from a study of the Tabulated
Statistics that contributory evidence as to the
value of the results as a whole is forthcoming from
the analysis of the regional distribution of the
population over the various age groups.

As a consequence of higher fertility, the North
in the first ten-year group, 5-14, has an excess of
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11 per cent. This percentage is gradually reduced
with advancing age until eventually the scale
is turned at the comparatively early age, be it
noted, of 45-54. At this stage there are 2 per cent
fewer people. The percentage then rapidly increases
to age 75 and upwards when we find that, starling
with an excess population of 11 per cent, the
North has now 44 per cent fewer people aged 75
and over.

In North I the changes in age structure stand
out more sharply. From 31 per cent more children
in the group 5-14 to only 5 per cent more young
people at 15-24 and then to 2 per cent fewer at
35-44, thereafter rapidly declining until this area
has practically 50 per cent fewer old people over
75 than the “ Standard ” area. The almost dramatic
reduction between the groups 5-14 and 15-24
is due in some measure, no doubt, to industrial
transference and voluntary (or enforced) migration.

Wales shows similar trends, An excess of 24 per
cent at 5-14 drops to an excess of 2 per cent at
1524, At 45-54 there are 6 per cent fewer, and
over 75, 34 per cent fewer persons. The extensive
decline in numbers between 5-14 and 15-24 may
again be accounted for by transference and migra-
tion, but only in part, as the death rates in these
groups for both Wales and the North emphasise.
That iz one distinet method from which certain
general conclusions emerge.

A second approach is based on the method of
expressing the deaths in each age group as a per-
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centage of the total mortality. This should not
necessarily weigh in favour of areas with high
fertility. An inocreased birth-rate should naturally
lead to a larger population in each age group.

By this method the groups 0-4 and 5-14 in the
North return percentages exceeding the ‘° Stand-
ard ” area of 88 and 44 per cent respectively. A
fall to 25-34 is then observed, when the percent-
age excess remains at around 18 up to 55-64.
In the last two groups, 65-74 and 75 upwards,
the percentage drops rapidly, being less than in the
“Btandard ”’ area by 1 and 33 respectively. The
conclusions which follow from this approach appear
in their general outline to coincide with the results
of the first method.

In North I this process of assessing premature
death shows, as might be expected, more pro-
nounced variations than the whole of the North
from the “ Standard ” percentages of mortality in
each age group. Wales and Wales I reveal congruent
trends, the latter being also more decided at all
ages.

The undoubted resemblance, age group by age
group, in all four regions, between the results of
these two methods should be carefully noted.

Finally the results of the two approaches should
be contrasted with the analysis of deaths by age
groups. The marked associations between these
three distinct and separately calculated methods
of ascertaining the extent of premature death is
indicated beyond question in the following tables :



TABLE 12

Exopss Morrariry (NorTH AND WALLS)

Tre NortE
Column 1 2 3 4
Percentage of Population of Age Deaths in Age Group
Excess Deaths | @roup expressed as a cxpressed us a
ﬂCCqulﬂg to Percentage of the tolal Percentege of the
Age Group &g%lgl’l‘l’gg’h‘g‘% Areul Population | Total Areal Mortality
°L3‘§E§§}(ﬁ‘,‘éﬁ she Ixcess or Deflciency on * Standard »
Rates obtained ercentages
% % %o
0-1 (LM.) B0 excess 11 excess (births) 48 exoess
0-4 68, @ exacoss 88 (age group 1-4
only) excess
514 48 o, 44 excess
15-24 a ., 5 23,
25-34 23 5 8,
3644 27, 3 . 20
45-54 31, 2 deficiency 8
55-64 9 7 0w 18,
65-74 42 24 ' 1 deficiency
5 Up 29 " 44 7] 33 ”"n
Norrr I
0-1 (LML) 65 excess 20 excess (births) B7 oxcess
0-4 67 23 excess 125 (age group 1-4
only) exoess
5-14 49 31 ., 81 oxcess
15-24 52, B4 54,
25-34 33 2, 20,
3544 44, 2 deficiency 0,
45-54 28 0, 1,
55664 36, %, 10
65-T4 440 32 ' 8 deficiency
78 Up 26 ,, 47, s,
‘Wares {Wales I shown in brackets)
0-1(LM,) | 38 excess (38) 17 excess (18) 33 excess (43)
(births)
0-4 36 ,, (3N 9 excess (12) 50 (B6) (age group
1-4 only) excess
5-14 4, (13) 24, (29 25 excess (38)
15-24 55 , (68) 2, 4 46 ,, (58)
25-34 % ., (49) T, (3 3B, (44)
3544 32 ,, (38) [Underl ,, (3) 22, (31
4554 3B, (43 8 deficienoy (8) 14 ,, (25)
55-64 3B, (4 9 ., (| 1B , an
65-T4 40 ,, 49 24 " (32) 2 deficiency (3)
75 Up ¢, (21 34 ” (47) | 28 ”» (37)
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The calculation of the excess births under column 3
has been based on the number of live births to
women aged 15-44,

By carrying the analysis a step further and
considering for instance the results of applying the
process (column 4) of estimating the deaths in each
age group as a percentage of the fotal mortality
in a given area to counties, the following evidence
is clicited :

TABLE 13

Droates 1IN AceE GROUPS EXPRESSED AS PrROENTAGES orF Toran
MoRTALITY IN DURHAM AND GLAMORGAN COMPARED WITH PER-
CENTAGES TOR SURREY

Excess or Deficiency Percentages
over Surrey

Durham Glamorgan
0-1 (I.M.) 81 33
0-4 100 26
5-14 83 33
15-24 48 41
25-34 19 36
35-44: 19 15
45-b4 3 20
55-64 [i} 20

65-74 6 (deficiency) 1 (deficiency)

75 Up 36 ' 36 »

Whilst the results of this technique cannot for a
number of reasons be regarded as providing com-
pletely reliable evidence of the age distribution of
deaths, either regionally or locally, they show in
every case a definite association with other indices
and always, it should be noted, illustrate the trend
of mortality in the expected direction.

The probable reasons for the decline in each
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case in the percentage age 75 and up (column 2,
table 12) may be: (a) the number of those that
have survived to this age are far less; (b) those
that have, are “ conditioned ”; and (c¢) the lives
of those who reach this age may be removed from
the mortality inducing factors of poverty and mal-
nutrition.

The reciprocal relationship between the results
of these three separate and distinet approaches
surely points conclusively to the fact that a con-
siderable mass of the people in the North and
Wales, young, middle-aged and old, and irrespect-
ive of sex, representing nearly 40 per cent of the
entire population of England and Wales, die from
preventable causes long before their time.

Sir Arthur Newsholme once wrote that * Not
only are poverty and a high death-rate always
closely related, but a high death-rate implies also
a high rate of sickness and of inefficiency among
those who survive ”.

This statement means, then, that the results of
these investigations imply a far wider and deeper
extent of poverty over one-third of England alone
than has hitherto been realised or recognised.

If these premature deaths are weighted by
poverty, then they are, when all is said and done,
but the end-results of malnutrition. Its symptoms
suggest an excessive, and judging by the South East,
unnecessary toll of suffering and ill-health. They
must entail a vast amount of anaemia, colds, in-
fiuenza, impetigo, septic sores and rashes, slow
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healing of wounds, eye inflammation, catarrhal
troubles, deafness, chronic laryngitis and premature
ageing. Xerophthalmia (conjunctivitis), definitely
associated with vitamin A deficiency, often leads
to blindness.

Medical experience shows that gastro-intestinal
disorders are very widespread, including as they do
such complaints as peptic ulcer, enteritis, colitis
and gastric dilatation. A recently published report
on a Swedish investigation covering a sample
population of over 17,000 in Visterbotten and
Norrbotten concludes that the composition of the
diet is the decisive factor in causing such dis-
orders. An analysis of the death rates in thig
country from peptic ulcer and digestive complaints
reveals a higher incidence in the North and Wales
than in other regions where the economic conditions
are more favourable.

Sir Francis Freemantle, M.P.,, has stated that ill-
health costs the nation no less than £300,000,000
every year. It would appear that a sum far in excess
of £100,000,000 applies to the North and Wales.
Sir Jobn Bray, President of the Institute of Muni-
cipal Treagurers and Accountants, mn his presi-
dential address in 1931 said that in the national
accounts and in those of local authorities a sum in
the region of £113,000,000 per annum could he
traced which wag spent every year directly in cold
cash on ambulance work arising from disease.

The Report on Health Services, published in
December, 1937, by Political and Economic Plan-
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ning, analysed the present national health bill as

follows :
£ Mallions
1. Value of work lost through sickness . . 100
2. Treatment and maintenance of sick persons . 183
3. Public expenditure on prevention of ill-health 13
4, Public environmental services which largely
contribute to good health . . . 104

o

If it were feasible to allocate this expenditure to
the regions in guestion in proportion to the known
mortality ratios at all ages, the results would, inter
alia, conflict with the known expenditure in the
South Bast under Items 2-4 inclusive. This is to
say, expenditure under these heads—particularly
Item 4—in the South East would be found to be
far in excess of the proportion allotted judged on
mortality experience. Obversely, and here probably
lies the explanation, the North and Wales are not
receiving their proportionate share of public health
services. It would only seem possible to negative
this and other implied conclusions in this book by
suggesting that the vital statistics applied regionally
and in association with other social indices are
irrelevant and without value.

The range and extent of health services must
always be affected by the local incidence of different
causes of death, and an analysis of adult mortality,
therefore, involves not only the specific diseases
discussed under separate heads but the incidence
of diseases of the heart, The following table deserves
attention as it reveals phenomenally high excess
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percentages of mortality in the early-middle-aged
groups.
TABLE 14
Exorss DraTes rRoM HUART DISEASDS

(Percentage of “ Actual *' Deaths cxceeding ‘‘ Wxpected  Deaths, 1 e.
the Deatha from Heart Diseases that would have ocourred had the
“ Standard "’ Ratos obtamed)

Age Group Age Group
35-44 T g15—54 L

% %
North . . . 14 57
North I . . 96 41
Wales . . . 86 71
Wales I . . . 108 02

It should also be observed that the extent of the
percentages is again in the ewpecled direction, i.e.
in accord with the known incidence of such factors
as unemployment, poor relief and overcrowding.

Space does not allow of an exhaustive analysis of
the regional incidence of all causes of death, but,
from the statistics of the several chief “Idlling *
diseases, one factor emerges which appears to be of
considerable importance. This factor applies, how-
ever, only to the age groups 45 and upwards.

It would seem that cancer, not hitherto recog-
nised as a “ poverty 7 disease, can be used as a
“ control ” disease of death to measure the exocess
or deficiency of regional mortality from other
causes of death. In comparing two large areas
where there is little divergence in a particular age
group in the death rate for cancer, it follows
therefore that, given similar causative conditions,

or broadly speaking the same level of health, the
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death rate from, say, tuberculosis should reveal
approximately the same slight deviation.

The use, therefore, of cancer as a “ control ” for age
groups over 45 provides supplementary corroborat-
ive evidence in drawing conclusions from the other
methods used for analysing regional mortality. This
question is enlarged upon in the chapter “ Cancer”.

13 >

(2) DISTRIBUTION OF CHIEF ‘ KILLING =’ DISEASES

According to the Registrar-General’s fignres the
main killing discages in the age groups above 15 are :

TABLE 15
Disrarsvrion o Cmier © Kinnine » Disessss

15-24 | England and Wales | Tnberculosis | Violence and suicide
fover 1000 denths
abovethenextecaunse)
“Standard” . Violence and suicide
North .
Nareth T
Wales . .
Wales I . . "
25-34  England and Wales "
“Standard’ .
North . . .
North T . . "
Wales . . "
Wales I . . ” Heart digease
35~44 | Englond and Wales " ”
“Standard” . " Clancer (normal rate)
North . . . " Heart diseass
North I , . "
Weles . . .
Wales I . . "
45-54 | England and Wales | Cancer
*8tandard” . " "
Narth , . . 1 Heart disease | Cancer
North I R . | Cancer Heart disease
Wales . . . | Heart disease | Cancer
Wales T

(1)

LH

31

” 2




VI ADULT MORTAINTY 125

TABLE 15—con!d.

56-64 | England and Wales | Ileart disease | Cancer
“Standard” . . N .
North . . . . '
North T . . " -
‘Wales . . . 1 ”»
Wales T . . - "

66-74 | England and Wales » "
“Standard™ . . ' "
North . . . ” "
North I . . " ,,
Weles , . . ' "
Wales 1 . . " '

75 Up | Bngland and Wales . Cancer, pneumonia,
bronchitis and other
respiratory diseases
and circulatory dis-
eages roughly equal

“Standard” . . ) Cancer

North . . . b Aneurysm and other
circulatory diseases

North I . . " »» ”

Wales . . . ’s Bronchitis, pneumonia,
and other respiratory
diseases

Whales L . . . " »

Senility has been excluded from the last age group.

It is expressive that in one case where cancer is
the chief “ killing ” agent for “ Standard ” (and
incidentally the whole of England and Wales) it is
superseded by heart disease in the North and
Wales. In another significant instance heart disease
takes the place of cancer as the second cause of
death in the North and Wales, whilst cancer re-
mains in the second position in the “ Standard ”
area. Both these changes take effect, it should be
noted, in the early age groups 35-44 and 45-54.
They are not caused by enhanced mortality from
cancer in the “ Standard ”’ area or by any decline
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in the incidence of that disease in the North. On
the contrary, there is a slightly higher death rate in
the North. In view of previous references to the in-
fluence of death by violence on the total mortality
rate, the fact that in Wales I, for the age group
25-34, heart disease takes the place of violence
should be ohserved.

(3) COMPARISONS WITH 1935

To provide a check on the results acoruing from
the statistical treatment of the mortality and fer-
tility figures used in this book, a similar analysis
hags been carried out on the vital statistics of previ-
ous years. The results of these investigations for
years prior to 1936 confirm the trends revealed in
the 1936 tables (the latest available statistics
before publication).

In comparing 1936 with 1985, the one dominant
factor that emerges is the growing influence of the
increasing average age of the population on death
rates. This is discernible throughout the whole of
Iingland and Wales. As a consequence, therefore,
of the extension of this effect, for, as pointed out in
an earlier chapter, the population will continue to
age for a considerable number of years, a steady
rise in the death rate may bhe expected until the
pressure of this factor is no longer operative. The
crude death rate for England and Wales for 1935
wag 11-7 per thousand living—0-3 above the lowest
ever recorded. The changing age composition is,
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no doubt, reflected in the rise in the rate to 121
for 1936. But for the fact that this change in age
structure has been in process for some years, the
crude death rate might have been lower. Only a
dramatic reduction in mortality over the whole of
the country or over large areas, such as the North and
Wales, is now likely to influence any fall in the rate.

The respective standardised death rates for the
two years were 90 and 9-2 per thousand living.
These standardised rates are those which would
have been recorded if the sex and age constibution
of the population had been the same as in 1901.
The rates for males and females are standardised
for differences of age constitution in each sex, and
also between the two sexes. Apart from the fairly
general rise in death rates for many age groups
over the whole of the country, there are a number
of indicative tendencies — particularly among the
younger age groups—emerging from a comparison
of 1935-6 which should be noted and related to the
general conclusions to be drawn from this and suc-
ceeding chapters.

Infant Mortality
Stillbirths rate (per 1000 live births legitimate and ille-
gitimate) fell in England and Wales from 42 to 41, and
in * Standard ” from 37 to 36. Tn North I it rose irom
44 to 45,

5-14
North.—Diphtheria death rate rose from 045 to 0-486.
Percentage excess from 72 to 208, 251 additional surplus
deaths. Rate fell—° Standard”, 0-26 %o 0-15; England
and Wales, 0+31 to 0-28.
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Norih T.—Diphtheria death rate fell from 050 to 049 as
against falls as above. Percentage excess rose from 94 to
227. 36 additional surplus deaths.

Wales.—Diphtheria death rate fell from 0-30 to 0-23 as
against falls as above. Percentage excess rose from 13 to
51. 18 additional surplus deaths.

15-24

North—Tuberculosis death rate fell from 1-03 o 0-96.
Percentage excess rose from 62 to 63. Rate fell—* Stand-
ard ”, 0-64 to 0-59 ; England and Wales, 0:91 to 0-86.

North T~Tuberculosis death rate fell from 1-48 to 1.33 as
against falls a8 above. Percentage excess fell from 130
to 125,

Wales—Tuberculosis death rate fell from 1-B0 to 1:34 as
against falls as above. Percentage excess fell from 135 to
128,

25-34

Norih —Percentage of excess deaths unchanged.

Wales—Death rate fell from 3-8 to 3-7 as against falls—
“Standard 7, 2:7 to 2'6; England and Wales, 8-0 to
2:8, Percentage of excess deaths rose from 39 to 49. 68
additional surplus deaths. Tuberculosis death rate fell
from 1-33 to 1-31 as against falls—* Standard ”, 0-88 to
0-80; England and Wales, 0-96 to 0:88. Percentage of
excess deaths rose from 51 to 63. 22 sdditional surplus
deaths.

35-44

North T.—Death rate rose from 5-2 to 5-5 ag against a station-
ary rate for “Standard ” of 3-8 and a fall for England
and Wales from 4D to 4-3. Percentage of excess deaths
rose from 27 1o 44. 85 gdditional surplus deaths, Tubercu-
losis death rate fell from 1+08 to 1'06 as against falls—
“ Btandard 7, 0-81 to 0-76, England and Wales, 086
to 0-8l, Percentage of excess deaths rose from 33 to 40,
10 additional surplus deaths.
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Above the age of 45 the comparisons between
the two years do, broadly speaking, react un-
favourably against the North and Wales, and as
the instances increase considerably they are sum-
marised below :

TABLE 16
ComparisoN oF Excmss MorrariTY wWIitE 1935
North North I Wales
45-54.
Death rate. Excess per- | Unchanged | Reduction | Increase
centage (31) (32-28) (33-35)
Cancer rate. Kxcess per- | Reduction | Reduction | Reduction
centoge (22-17) (25-17) (26-18)
Heort disease rate. Ex- | Incrense Increase Incrense
cens percentage (51-57) (40-41) (58-71)
56-64
Death rate, Excess per- | Increase Reduotion | Unchanged
centage (38-39) (37-386) (38)
Heart diseaso rate. Ex- | Increase Incrense Inorease
cess peroentage (47-52) (43-47) (46-53)
Cancer rale. Bxcess per- | Reduction | Reduction | Reduction
centage (20-15) (18-12) (18-14)
65-74
Death rate. Excess per- | Unchanged | Increase Increase
centage (42) (36-40) (37-40)
Heart disease rate. Ex- | Increase Increase Reduclion
cess percentage (42-45) (29-38) (45-44)
Cancer rate, Fxcess per- | Reduction | Reduction | Reduction
centage (18-18) (13-12) (13-7)
76 Up
Death rate, Excess per- | Reduction | Reduction | Imerease
centage (30-29) (28-286) (23-24)
Hesart disonse rate. Ex- | Increase Unchanged | Increase
cess percentage (25-28) (18) (15-19)
PBronchitis, pneumonia | Reduction | Reduction | Reduction
and respiratory dis- (42-30) (30-29) (40-33)
enses. Death rate. Ex-
cess percentage ]

Gienerally speaking, Wales I inclines in the same

direction as the whole of Wales except for the fact
K
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that the divergencies tend to be more intensified.
As previously inferred, the death rates from all
cauges and for the diseases cited are, in the majority
of cases, higher, but nevertheless this factor has not
contributed in the main to a reduction in the dis-
parity between the North and Wales and “ Stand-
ard ”’, On the contrary, in many instances the excess
percentage has tended to rise. The remarkable
steadiness of the excess percentages over all three
regions should be carefully noted.

The subjoined table illustrates clearly the dis-
tribution in 1936 of surplus mortality in the North
and Wales from certain of the chief “killing”
diseases (exclusive of cancer and deaths by vio-
lence).

TABLE 17

Excess Morraviry yrou CHIEr “ Konawa "’ DISEASES

{(Percentage of Excess Deaths from Certain Causes according to Age
Group that would not have occurred had the * Standard * Rates
obtained in each region)

Infant 0~4 | 514 [15~24 | 25-84 | 85-44 | 46-54 [ 55—64 | 65-74 |76 Up
Reglon | Mortality
A A B B B (4] s} (o] ¢ A

North . 84 85 65 83| M 74 | B7 52 45 30
North I. 108 96 13 [ 125 | 86 96 | 41 47 38 29
Wales . 40 kR 48 | 128 | 63 8 | 71 63 a4 33
Walea I, 44 39 G5 | 136 | 66 108 | B2 B85 59 38

Ae=bronchitis, pnenmonia and other respiratory discases,
B=tuberculosis,
(=heart disease,

(4) ARMY AND AIR FORCE REJECTIONS

It will be observed from the Tabulated Statistics
that the percentage excess above the rejection
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rate for the Home Counties is for Wales roughly
the same as the mortality excess occurring in the
1524 age-group table, but for the North about
twice as high. The Army figures are, of course,
merely an index of ill-health and could, on that
account, be higher than the mortality excess.

It is significant that approximately 70 per cent
of the total applicants were in employment, and
further that roughly half the total were between
the ages of 18 and 20. The fact that the majority
were not drawn from the ranks of the unemployed
—although their health may have been impaired by
past unemployment—realised in conjunction with
their age and the high percentage of rejections, is,
to say the least, disquieting.

It is not improbable to suggest, from the ac-
cumulated data, that those rejected from the Army
will survive for some years in a state of ill-health,
but that they will eventually die prematurely.

A considerable amount of propaganda has had
to be, and still is, used by the War Office to en-
courage young men to join the Army. On that
account, therefore, it is all the more interesting
to note that if the rejection rate of 32 per cent
for the Home Counties during 1936 had obtained
in Northumbrian, West Riding and Lancashire
(War Office Regional Grouping for the North) there
would have been 8050 more recruits approved.
Similarly, assuming the application of the Home
Counties rate to Wales, 418 additional recruits
would have been passed. Further, had the rate
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obtained throughout the whole of England and
Wales, 5993 more recruits would have joined the
Army in 1936.

The rate of rejection for 1936 for the whole of
England and Wales was 48:2 per cent. This in-
dicates how, in dealing with national statistics of
ill-health, mortality and other factors, the rate
for the whole of the country can conceal widely
divergent regional rates.

The rejection rate declined in 1937, which, ac-
cording to the Annual Report on the British Army,
“may be attributed to the introduction of graded
medical standards, introduced in November, 1936 .

The Air Ministry carried out during 1936 medical
examinations on 19,031 candidates for enlistment.
Of this number, 35-7 per cent were found unfit for
general service. The standard of “ fitness” for the
Army and the Air Force probably varies ; similarly,
the two Services attract in all likelthood different
types and classes of recruits drawn from varying
districts and distinctive social grades. It is mot
possible to state the regional rates of rejection for
the Air Force.

The one important conclusion that can, however,
be inferred from these figures, is that anything
from one-third to over one-half of the young men
who present themselves for service in the Army
and the Air Force are palpably unfit, and, further,
there is a definite resemblance between the Army
rejection rates for the North and Wales and the
mortality data for those areas.
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Mr. Hore-Belisha, Secretary for War, speaking
at Devonport on 10th December, 1937, said :
“ Any difficulty in filling the Army lies not in any
shortage of applicants, but in the high standard
they have to attamm. In 1936 we rejected 18,000.”
He then went on to say : “ My predecessor started a
depdt for training a limited number of men who
were helow standard, and as a result of the {ood
and training given them, 576 of the 600 who
joined the depdt have reached the full standard
of fitness .

Introducing the Army Estimates in the House
of Commons on 10th March, 1938, Mr. Hore-
Belisha remarked that ‘ The proportion of rejec-
tions is very high, and it would seem to be a form
of national service for us to enlarge the system
whereby recruits below the normal physical stand-
ards can be engaged and brought up to a better
state of health ”. After discussing the success of
hig Physical Development Depst, he announced
that all recruits “ who, in the opinion of the Medical
Officer, need special nourishment will have an
extra issue of half a pint of milk a day . Mr. Hore-
Belisha may succeed in getting these unhealthy
recruits to increase their intake of milk, but six to
twelve years have elapsed since the time when it
would certainly have been more beneficial to them,
It is indeed a sad reflection on our muddled stand-
ards of social responsibility when this allowance of
milk and all the other comforts with which the
Army recruit is being surrounded are compared,
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for instance, with the ascertained consumption of
milk among large families discussed in this book
under “ Insufficient Purchasing Power ”” and “ Poor
Quality of Foodstuffs Available ™.

From another standpoint it seems pertinent to
enquire why the standard of health and well-being
of workers engaged in other forms of national service
—in mines, transport and armament factories, and
in fact in all forms of industrial activity which are
fundamentally as important to the life of the nation
as the Defence Forces—should not be any whit in-
ferior to the measurement of entry into the Army
and Air Force.

(5) EXCESS MORTALITY (NORTH AND WALES)

The defects in these men rejected from the Army
and Air Force must exist in varying degrees in
millions of men, women and children in the country.
While it is difficult to estimate an approximate
figure, there appears to be little doubt that, based
on all available evidence from innumerable sources,
varying from Sir John Orr to the unemployment
statistics, it 1s over 10,000,000, or a quarter of our
living population. How else can one account for
over 500,000 surplus and preventable deaths in
the North and Wales alone during a period of only
ten years ? What countervailing factors are there
to suggest that a high rate of sickness, ill-health,
malnutrition and inefficiency does not accompany
this high mortality ?
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An explanation as regards the use of column 2is
necessary. Mortality comparisons yielded by the
crude death rates alone are vitiated by reason of
the fact that the areal populations on which they
are based may be of widely differing age con-
stitutions. With a view to eliminating this element

TABLE 18
Torar MorrtaLiTY FOR TEE NorTE AND WALES
Porcenfagr
Difrer%?;gg lﬁ%atio i Ib?:ﬁnetttl‘%n
megon | griepent Tl Aot |silidadt| qumplie | o
TRate to go Group
“gtandard ™ Ratio Rates
1936
North . (Excess) 34 169,691 124,101 45,500 37
North I . . 33 27,429 19,765 7,664 39
Wales . ” 31 32,693 24,332 8,361 34
Wales I . s 34 22,791 16,310 6,481 40
Total North and Wales 53,851
1935
North . " 38 166,646 120,057 46,589 39
North I . » 36 27,423 19,267 8,166 42
Wales . ' 33 32,238 23,665 8,673 36
Total North and Wales 55,162

of variation, an areal comparability factor is
provided by the Registrar-General for each area,
and this, when multiplied by the crude death rate
of the area, produces an adjusted death rate which
may be regarded as comparable from a mortality
point of view with the contemporaneous adjusted
rate for any other area, or with the crude death
rate for England and Wales as a whole (where
the comparability factor is unity). A guide to the
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relative incidence of mortality in different aveas is
thereby provided which expresses each regional
adjusted rate as a ratio of the contemporaneous
national rate. Column 2 of the foregoing table
therefore shows the difference between the North
and Wales and the “ Standard ” ratios. It is pro-
vided to indicate the close resemblance between the
excess percentages arrived at by this method and
the results of the 1935-6 analysis of mortality hy
age groups.

Comparing the 1936 with the 1935 totals, a
saving of approximately 1600 lives is shown.
This hardly constitutes an appreciable gain in a
year of considerable improvement in trade and
unemployment figures, Assuming the continuance,
however, of the same rate, it will take another
thirty-four years to eradicate the excess mortality,
by which time, unless existing tendencies are
checked, we shall be well on the way to committing
population suicide.
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CHAPTER VII
MATERNAL MORTALITY

Or the many serious problems in relation to public
health, the question of safer motherhood is possibly
first in national importance. There is little necessity
for emphasis to be laid here on its moment, That
it is fundamental to the livelihood of the nation
is recognized among every stratum of our society.
The Prime Minister, already quoted in the chapter
“Infant Mortality ”, said, in the same speech
at Edinburgh : * There is another rate in which
I have always been very much interested—the
maternal mortality rate. Last year [1936] was the
lowest mortality rate since 1922.”

Despite this improvement there is a general
impression in the mind of the public that maternal
mortality has not improved at the same rate or to
the same degree ag, for instance, infant mortality
and deaths from certain causes and in certain age
groups, This is, to some extent, borne out by the
White Paper published by the Ministry of Health
in April, 1937, containing the Report of a Special
Investigation into Maternal Mortality in England,
which had been made by medical officers of the
Ministry (with the assistance, in a consultative

capacity, of Sir Comyns Berkeley) during the
139
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previous two years in the areas of 45 Authoritics
where maternal mortality had been more than 5 per
1000 live births, in 12 other areas above the national
average of 4, and also in 12 areas where it had been
below this average. The Chief Medical Officer in his
Annual Report for 1936, commented: ““The investi-
gators stated that though the total number of deaths
due to child-bearing is relatively small (less than 8
per cent of the total deaths from all causes of women
between the ages of 16 and 45) and motherhood in
this country has reached a comparatively high level
of safety, the rate is nevertheless capable of further
reduction, for many of the deaths are preventable
and the mortality rate is higher than it should be.
One hundred years ago the rate is believed to have
been 10 per 1000 live births ; for a number of years
it has remained in the neighbourhood of 4 per 1000
live births despite the great expansions in the
maternity services and the remarkable improve-
ment in the general health of the community.
The figures, however, for 1936 show a further
decline, the rate for that year being 3-65 per 1000
total births and the lowest since 1922 ; it represents
155 maternal lives saved as compared with 1935.”

Is the rate *“ capable of further reduction ”
throughout the whole of England and Wales or
only in cerbain areas? What does “capable of
further reduction’ mean expressed in terms of
maternal lives ¢

Comparing 1936 with 1935, the rate declined
over the whole of England and Wales with the
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exception of the North (containing onec-third of
the population), where it increased from 4:34 to
4-36 per 1000 live and still births. In North I
(Dutham and Northumberland) the increase was
more pronounced. The rate rose from 4-68 to 4-78
per 1000 live and still births. On the other hand,
reductions took place in Greater London of 24
per cent, in the South Hast of 19 per cent, in the
“ Standard ” area of 14 per cent and in England
and Wales, as a whole, of 7 per cent. In Wales
the extent of the decline was smaller; namely,
Wales 12 per cent, Wales T 13 per cent.

The general trade-recovery that has been wit-
nessed since 1931 and any consequent accompany-
ing betterment in public health is commonly
believed to apply to the whole of the country, and
particularly to those areas which suffered most from
the economic depression. The statistics of maternal
mortality do not bear out this belief. The Pilgrim
Trust Unemployment Inquiry Report—Interim
Paper No. IV—xeferred to in the chapter “The
Impact of Unemployment on Mortality ”, analyses
the changes between 1928 and 1934 in the distribu-
tion of maternal mortality in relation to variations
in unemployment. On dividing 77 English and
Welsh boroughs into two groups the Report states :
“in the 38 Boroughs with less than 9-3 per cent
depression unemployment (38 Boroughs had more
than that figure), we find that, in 22 Boroughs the
maternal death rate has taken a more favourable
development than in the average for all County
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Boroughs together, and only in 16 Boroughs was
the development less favourable. In the second
group, with heavy incidence of depression un-
employment, only 12 Boroughs show a better-than-
usual development in their maternal death rate,
whereas 25 show a worse-than-usual development.
(In one case there was a change exactly correspond-
ing to the average change.) Thus we find that in the
case of 47 Boroughs a mild (heavy) incidence of
unemployment is associated with a favourable
(unfavourable) change in maternal death rate, and
only in 28 Boroughs did the opposite association
hold good.

“ Of the 8 County Boroughs with & per cent and
less depression unemployment, 6 show a more
favourable development and only 2 a less favour-
able development compared with the total of all
County Boroughs, whereas of the 10 county
Boroughs with 15 per cent or more, only 4 show an
improvement, hut 6 a worsening.”

The Report in summarising the findings states :
“ It can be seen that the actual number of maternal
deaths was no less than 865, or 19-8 per cent higher
than that obtained on the basis of places where
there was little increase in unemployment. This
difference is too striking to be explained away, and
may reasonably be assumed to be an effect of de-
pression unemployment. It can thus be shown that
unemployment during the last depression has
raised maternal mortality rates by something like
20 per cent. If this percentage, obtained for the
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77 County Boroughs, can in any way be considered
as representative, we may estimate the number of
human vietims of depression unemployment among
mothers dying of puerperal disease as 3200.”

The conclusion that it is the mother who is the
chief sufferer during unemployment confirms the
personal observations of social workers. A sub-
committee of the Industrial Christian Fellowship
similarly reported that, where there are several
children in the family of a poorly paid or un-
employed worker, the mother is practically bound
to starve herself of the essentials of a proper diet.*

Taking the years 1934 to 1936 inclusive, an
analysis of the regional trend of maternal mortality
during this period reveals that, whilst there has
been a decline in the rate when comparing 1936
with 1934, the reduction is not so marked in the
North and Wales (especially the former) as it is
in the South.

TABLE 19

PrroEnTagE DECLINE IN MATERNAL MorTALITY (PER 1000 LIve
AND ST1iL BIRTHS)

Per Cent
Greater London . . . . 30
South Rast . . R . 29
“ Stendard ¥ . . . . 28
Wales . . . . . 22
WalesI . . . . . 22
England and Wales . . . 17
North . . . . 12
NWorth I . . . . . 3

News Chronicle, 18th January, 1937.
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The following are the 1936 rates for the areas
uncdler consideration :—

TABLE 20
MarEryAL MorraLity Rares
o o Per 1000 llve Excess % on
and gtill Dirths Gieater London

Wales I . . . . . 529 145
Wales . . . . . 517 138
North I . . . . 478 120
North . . . . 4 36 101
England and Wales . . . 365 69
Soulh East . . . . 267 19
(Greater London . . . 216 e

By taking the analysis a step further one sees that
even the comparatively low rate for Gireater London
is “ capable of further reduction ”.

Bermondsey . . 504 per 1000 hive and stall births
Paddmgton . . 502 » »
‘Weatminster . . 181, » »
Kensmgton . . 086 2 »

Even for the whole county of Middlesex, whose
population at mid-1936 stood at 1,940,400, the
maternal mortality rate had been reduced to 0-89,
according to the Annual Report by Dr. J. Tate,
Medical Officer of Health, issued in January, 1938.
This can be compared with, for instance, the 1936
rates for Durham of 560 and Glamorgan of 5-34.
To avoid any possibility of misinterpretation
or exaggeration, it should be noted that, as the
infant mortality rate is considerably higher in
Wales and the North, the maternal mortality rate
has been based on live and still births, which, to
quote the Registrar-General, “ provides a closer
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approximation to the number of women exposed
to the risk of dying from puerperal conditions than
do live births alone ”.

The Tabulated Statistics reveal that if the
maternal mortality rate for Greater London had
obtained in the North and Wales, the lives of 584
mothers would have been saved, or nearly four
times ag many as the number quoted by the Chief
Mecdical Officer as representing the 1936 national
gain over 1935. If the “ Standard ” death rate from
all causes for women in the age group 16-44 had
similarly prevailed, nearly 3200 lives would have
been saved in one year, or, put in another way, we
should have had over 30,000 more potential
mothers (taking the ““ Standard » rates as operative
in the North and Wales) in a period of ten years.
Whilst allowance should be made for the fact that
it may not always be possible to extend to rural
areas the maternity and general health services
that can be provided in urban communities, it is,
however, exceedingly doubtful whether this factor
hag any appreciable effect in contributing to the
surplus deaths amounting to nearly 3200 during
1936, especially when it is borne in mind that the
great majority of the women in the North and
Wales live in urban areas. For both the North and
Wales it should be noted that the maternal mor-
tality rate is higher in the more densely populated
areas (South Wales, Durham, etc.) than in the
sparsely populated districts (North and Central
Wales and rur " areas in the North).

L
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The inestimable importance of safe motherhood
should be remembered by those who do not under-
rate the seriousness of the population problem. Sir
Henry Brackenbury, chairman of the Council of
the British Medical Association, writing in Human
Affairs, a chapter, “ Medical Progress and Society ”,
comments: “ Maternity is becoming of more and more
importance and value. Even to maintain the present
population, and taking into account the proportion
of inevitably sterile marriages, the average family
should contain at least four children, and safety
lies in these being born at an earlier period of
married life. No organised effort has yet been
made to get the nation to realise these facts. On
the contrary, all organiged effort has been directed
towards a campaign which is almost bound to result
in a less number of children being born, and to
a postponement of their birth till a later maternal
age. The State has taken some piecemeal measures
intended to promote the giving of ante-natal
advice, and the local authorities of certain towns
have made increased provision for the hospital
treatment of maternity cases, yet, during the
period that such opportunities as these have been
increasingly taken advantage of, the rate of maternal
mortality in this country has risen. It is evident
that it is not on these lines that the safety of mother-
hood i8 to be secured. The causes of maternal
mortality, which is still too high, may certainly be
biological, sociological, nutritional or psychological,
as well as purely clinical. No adequate organised
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enquiry has yet been made into these causes, and
the time is overdue for society to establish such en-
quiry, and for the State to provide a fully equipped
maternity service on national lines which will make
available for every mother all those medical and
ancillary requirements necessary for her during the
whole period of maternity, based upon the skilled
and careful attention of general medical prac-
titioners and midwives in normal cases.”

The chapter “ The Problem of Population ”
discusses fertility trends and points out that the
approximate deficit in the number of children for
adequate total replacement iz 19 per cent. To
summarise the statistics it may be stated that to
effect replacement of our present population 100
women must produce not 200, but 236 children to
compensate for mortality losses. A considerable
proportion of women do not, however, marry, or
are sterile, and this factor must, therefore, be given
due weight. The sex ratio at birth has also to be
taken into account. After all these considerations
have been allowed for, it is estimated that 100
women must have at least 272 children to maintain
our present numbers,

At the present time 100 women are producing
only 219. Here again recourse should be made to
the chapter just cited which illustrates that Durham
and Monmouthshire have the highest fertility rates
of all counties in England and Wales. That being
80, and conscious, as we should be, of the enhanced
value of the children born in such areas, surely it
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follows that the most energetic measures should
be directed where they are most needed to cope
with the procatarctic factors contributing to high
maternal and infant mortality.

The relevant statistics do expose the importance,
as Sir Henry Brackenbury emphasises, of strength-
ening and safeguarding the lives of mothers and
potential mothers from the clinical aspects of child-
bearing and general health and environment. For if
one assumes that of the 3200 surplus deaths among
women of 15-44 every 100 would have had 150
children (of the women aged 15-44 in England and
Wales who died during 1936—28,966—it is esti-
mated that 42 per cent were unmarried and 42 per
cent were under the age of 30), the effect on the
population would have been some 4800 more
children in 1936, and, on the same basis, nearly
50,000 more in the last ten years.

An examination of the regional relationship
between maternal mortality and total mortality
referred to by the Chief Medical Officer, brings to
light further contributory evidence and throws
into relief the wide disparity that exists between
the North and Wales and the South.

The figures do not, however, provide a true
picture of the actual position on account of the
heavier mortality from all causes in the North
and Wales. This has the effect of reducing the per-
centage of deaths due to child-bearing in relation
to total mortality., To eradicate this weighting
and thereby to ascertain the correct relationship,
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it is necessary to assume that the rate for total
mortality (excluding maternal mortality) is the
same in the North and Wales as in the area with
which 1t is required to make comparisons—in this
case Greater London.

TABLE 21

PEROENTAGT OF MATERNAL MORTALITY TO TOTAL MORTALITY :
Age Grovr 15-44

Reglon 1935 1930 Ineroase or
%

North . . . . 83 89 Tncrease 7
North I . . . . @3 99 ' [}
Wales . . . . 10:6 0-2 Decrease 13
Wales I . . . . 104 9.2 1 12
Greater London . . . 60 4-8 » 20
South East . . . 71 69 " 17
England and Wales . . 81 7-9 . 2

Assuming therefore the prevalence of the same
death rate during 1936 for all causes (excluding
maternal mortality), the percentage of maternal
mortality to total mortality rises as follows :

EXCESS DEATHS FROM CHILD-BEARING AND

PREGNANCY

North, 89 to 11+9, as against 4'8 for %

Greater London 148
North I, 99 to 15-0, as a.gamst 48 for

Greater London 213
Wales, 9-2 to 15-0, as agamst 48 for

Greater London . 213
Wales I, 92 to 1565, as agamst 48 for

Grea.ter London . 223

This adjustment reveals that in over one-third
of England and Wales (comprising a population
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exceeding 15} millions) the percentage of excess
deaths from child-bearing and pregnancy on the
foregoing basis (Greater London) varied between
148 and 223.

Surely the rather complacent outlook of the special
investigators, quoted earlier in this chapter and
summed up in the phrases, that although the rate
is ““ capable of further reduction” * motherhood
has reached a comparatively high level of safety ”,
cannot apply to the North and Wales ?

Apart, however, from these seriously alarming
divergencies, has there been any improvement, as
compared with past years, in the risks of mother-
hood over the whole of the country, as is implied
by the responsible authorities, or is the reduction
only relevant to certain areas ?

For the years 1911, 1912 and 1913 the maternal
mortality rate for the whole of England and Wales
was 3-87, 8-98 and 3:96 respectively. Whilst an
improvement is discernible in the South, these
figures do not—that is, assuming they prevailed
in the North and Wales—indicate that child-bearing
i any safer now in those regions than it was
twenty-five years ago. On the contrary, they point
to the fact that the risk is roughly anything from
15 to 35 per cent greater.

If these comparisons are carried further, it is
found that the maternal mortality rate (per 1000
live births) for every year from 1911 to 1936 in-
clusive for England and Wales has never exceeded,
and has generally been well below, the 1936 rate
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for the North. The rate for the county of London
for the period 1891-5, 4-37 (18961900 being 3-44),
was almost the same as the 1936 rate for the
North (4-36). Prior to 1911, and on the basis of the
classification in use after 1911, one has to go hack
to before 1896 to find a rate for maternal mortality
for England and Wales that exceeds the 1936 rate
for Durham and Northumberland and the whole of
Wales. According to the Text of the Registrar-
General’s Review for 19384, no year or group of
consecutive years, as far as the statistics go back
to 1891, produces a higher maternal mortality rate
than that for South Wales for 1936.

Faced with this data, there does not appear
to be much ground for complacency over maternal
mortality in the North and Wales. It is only neces-
sary to compare some of the results of the analysis
with the rates prevalent in other countries to
appreciate that, so far as the North and Wales is
concerned, the rate is certainly *“ capable of further
reduction ”’, and, as The Twmes (16th November,
1987) states, *‘ there is still opportunity and neces-
sity for improvement .

For maternal mortality, again we still do not
know what constitutes the  irreducible mini-
mum’’, but it is of interest to recognise that in one
place in the world where the diet would appear to
be adequate, this standard has undoubtedly been
reached. Sir Edward Mellanby, writing in The
Times of 30th October, 1937, in an article, *“ The
Right Food ”, states that “ In Tristan da Cunha,
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where the main articles of diet are milk, mutton,
fish, eggs and potatoes, there is no rheumatism or
arthritis, there has never been a death in child-
birth, and the teeth are relatively free from
caries and incomparably better than in Great
Britain .

Whilst in the far-distant future we may aim
at this standard, for the present we may well con-
tent ourselves with an attempt to reduce maternal
mortality over the whole of the country to the
level reached in the South East.

Investigations into maternal and infantile death
rates by the Joint Council of Midwifery (described
in Nature, 28th March, 1936) led to the discovery
that a hitherto unsuspected correlation between
the two rates exists if they are charted in successive
years instead of in the same year, the infantile
rates being shown for the year preceding the
maternal. This correlation, marked in depressed
areas, is lessened and even reversed in prosperous
districts. The average level of both rates is also
rouch higher in districts in which unemployment
i8 severe than in other areas. The maternal death
rate of the five principal coal-mining counties, for
example, for the years 1928-34 is 41-05 per cent
higher than that prevailing in Middlesex and Essex,
and for the years 1927-33 the infantile death rate is
50-98 per cent above. That nuftritional rather than
environmental factors underlie these figures is
suggested by the fact that the correlation between
the two rates appears in successive, and not in the
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same years. This conclusion is undoubtedly in
accord with the findings in this book.

The Medical Officer is also of the opinion that the
cause of high maternal mortality is associated with
nutritional factors. In their issue of 29th May, 1937,
commenting upon the statement that “. . . the
investigations made in the course of the cnquiry
have furnished grounds for the belief that there has
been an increase of sickness and ill-health amongst
the mothers in the industrial areas of South Wales”
(from Report on Maternal Mortality in Wales,
Ministry of Health, April 1937), they say, “ We
are left convinced that in this sentence will be
found the explanation of the exceptional maternal
mortality in Wales and that the reduction is more
likely to be achieved by a herd of cows than by a
herd of specialists ”. There appears no reason to
think that this conclusion does not apply equally
well to the North.

In connection with the apparent correlation
between excessive maternal mortality and mal-
nutrition, it is interesting to note some of the
regults of the extraordinarily useful work recently
carried out by the National Birthday Trust Fund.
Under an experimental nutrition scheme during
1935~7, 10,384 mothers received special foods, the
maternal death rate being 1-63 per 1000 births.
Only one death from sepsis occurred in the whole
series of cases. The number of mothers in the same
areas not included in the distribution was 18,854.
The maternal death rate in this group was 6:15
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per 1000 births, and the number of deaths from
sepsis 46. The infant death rate (including still-
births) during the 1935-6 period is not available,
but for the 3064 cases fed during the first six
months of 1937 it was 57 per 1000, and for the
4781 cases not fed, 102 per 1000. The cost of this
experiment worked out at 13s. 4d. for each mother.
These results speak for themselves.

Rickets also are the cause of many deaths in
childbirth, and this defect is generally associated
with poverty and consequently dietetic deficiency.
The Parliamentary Secretary to the Ministry of
Health stated in the House of Commons that
rickets was a discase “ especially associated with
malnutrition .

The shape of the pelvic bone can be altered
during childhood in a girl through insufficient
nutrition and the absence of certain essential
elements in diet. Even a small degree of ricketisa-
tion may cause some narrowing of the pelvis
resulting in difficult labours and consequently some
maternal mortality, infant mortality and still-
births. The vital importance of sound nutrition
during infancy and early girlhood in achieving a
reduction in maternal mortality can thus readily be
appreciated. Not only rickets but many other
diseases and defects arise from inadequate pre-
natal nutrition. For instance, dental caries (and in
turn all their complications) are undoubtedly the
result of vitamin, calcium and phosphorus de-
ficiency before birth. Good teeth are the result of a
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balanced and satisfactory diet before and after
birth.

Sir George Newman, Chief Medical Officer of
Health, stated in his Report for 1932 when dealing
with maternal mortality : “ After all, sound nutri-
tion in a pregnant woman is obviously the only
way of sustaining her health and strength and that
of her forthcoming child. She should become ac-
customed to a diet which includes ample milk—
two pints a day—cheese, butter, eggs, fish, liver,
fruit and fresh vegetables, which will supply her
body with the essential elements, salts and vita-
ming.” The purchase of milk per week at this rate
would take about 4s. out of the 4s. 11d, minimum
prescribed by the British Medical Association for
all foods. It is not eagy to ascertain how, for a
period of seven days, three balanced meals per
day, composed of the essential elements, can be
bought and paid for with the odd elevenpence.

Tncluded in this chapter are some of the basic
facts revealed by a close analysis of the vital
statistics supplied by the Registrar-General. Enough,
however, have been quoted to show the wide, and
apparently growing, disparity between the North and
Wales and the South. The conclusions to be derived
from a study of the facts imply the existence of a
serions problem of national and evenimperial import-
ance. As 8ir Kingsley Wood remarked, in moving the
second reading of the Midwives Bill:* ““ Few matters
to-day exceeded in importance that of the necessity

! House of Commons, 30th April, 1936.
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of providing for safe and healthy motherhood,
especially in view of the large amount of suffering,
incapacity and ill-health, as well as death, which
occurred as a result of complications arising {from
childbirth ”.

As the Minister of Health indicates, the respect-
ive forces of the major mortalities are determined
by the staming wilae of women in childhood, and
thege forces are undoubtedly conditioned by the
circumstances attending the birth of the children,
both male and female.

Yet if these factors which go to produce mal-
nutrition are allowed by the State to continue to
operate over large areas of the country, surprise
should not be expressed if it is found that the risk
of bringing a child into the world is anything from
15 to 85 per cent greater in the North and Wales
to-day than it was twenty-five years ago. For,
to quote the Minister of Health once more, “ When
you are looking for a place in the family where mal-
nutrition will show itself, and where the bad effects
will show themselves, look at the mother. ... It
is imposgible and beyond the power of any man to
prevent a mother depriving herself {for the sake of
her children.”

! House of Commons, Tth July, 1933,
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CANCER

Tur recorded deaths from cancer have risen from
867 in 1901-5 to 1625 in 1936 per 1,000,000 persons
living. In 1936 this disease caused the deaths of
over 66,000 persons.

It is the second principal certified cause of
death at all ages and at ages 15-65. Reference
should be made to the details relating to the dis-
tribution of the disease at different age levels in-
cluded in the Tabulated Statistics. It should also
be noted that, in recent decades, the death rate
has been rising steadily. How far the increasing
age of the population and the capacity for diagnosis
has influenced the rate it is difficult to say, but there
appears to be little doubt that mortality from
malignant cancer shows a glight—but steady—
increase. The Chief Medical Officer of Health, com-
menting on mortality statistics of the disease in his
Annual Report for 1936, states: “ The increases
from year to year in the total number of deaths
which occur are comparatively small ; this applies
to the whole population, and, therefore, with
greater force to that of an administrative area.
The variation is even less when a single organ or

group of organs is under consideration. Further,
159
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the proportion of deaths which each organ con-
tributes to the total also remains remarkably
steady, with a few exceptions where there is a
gradual upward or downward trend. The constancy
of the figures for deaths in these respects is such
that the numbers of deaths by organs can be
predicted, with fair reliability, for populations as
small as 100,000 or so. It is comparatively easy,
therefore, to anticipate the total number of cancer
deaths, as well as their distribution by organs,
which will oceur in a given administrative area
within one or two future years.”

Throughout the age groups from 45 upwards,
cancer appears to act as a measuring-rod, as al-
though we know little about this dreaded disease, it
appearsto hit the rich and poor alike. There does not,
on the available evidence, appear to be any correla-
tion between poverty, malnutrition, overcrowding,
and cancer. Aetiological research into the causation
of cancer has yielded an estimate of approximately
three years as the “mnatural duration” of the
disease hefore death for & main group of “accessible
organs ., If one assumes, on the weight of the
evidence produced by the mortality statistics
for all causes of death, that victims in the North
and Wales are likely to have less attention, par-
ticularly in the early stages of the disease, and
that poverty, malnutrition and unemployment
with all their attendant worries would play their
part, then we can conclude that the “ natural
duration ” of the disease would be less than three
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years. Hence probably the following relatively
small excess percentages :

TABLE 22
Exorss DrATHS FRoM CANCER
Percentage of *“ Actual ** Deaths
exceeding “ Expected ** Deaths, i.e. the
Denbhs"mmt would_puve occurred had the
Region Standard ** Rato obtained
Age Groups
45-54 B55—04 06-74
% % %
North . 17 15 13
North I . 17 12 12
Wales . 16 14 7
Wales 1 . 19 12 51

Cancer is not, it would appear, an infectious
disease, as is the case with other primary crowd-
diseases. This, of course, partially explains the
lack of correspondence with social indices such as
overcrowding.

Dr. Stevenson pointed out in an analysis of
cancer mortality and social clags that the death
rate (all sites) in the worst-placed class was higher
than in any other class.? Whilst we lack knowledge
of the genesis of the disease, statistical observations
on the death rates can only be inconclusive. Cancer
mortality may be related to umsatisfactory en-
vironmental conditions but the vital statistics do
not proclaim that it is. The Annual Report (30th
November, 1937) of the British Empire Cancer
Campaign states that the Central Propaganda

1 Registrar-General’s Decennial Supplement, 1921, Ocoupational
Mortality.

M
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Committee are working to convince people that
“ cancer in its early stages is curable ”. Faulty
diagnosis, inadequate attention in the initial and
ensuing stages, ignorance and a lowered standard
of resistance are factors which would seem to
constitute a probable explanation of the higher
mortality among the poor. Therefore it is reason-
able to suppose that, for the purpose of obtaining
confirmatory evidence, cancer can be treated as a
“ control ”* disease for measuring mortality from a
poverty disease like tuberculosis.

Nevertheless, the fact that there i3 an excess
percentage of deaths (though slight compared with
tuberculosis) among the less prosperous indicates
that a proportion of cancer mortality could be
prevented. The following table shows the steadiness
of the death rates :

TABLE 23
Caworr Deatn RaATES

Death Rate per 1000
Living
1934 1930
AGE GROUP 45-54— % %
¢ Standard "' . . . 1-74 1-66
North . . . . 193 1-95
Wales . . . . 1-90 1-93
England and Wales . . 1-88 1-86
Acz Groue 556-64—
“ Standard " . . . 4:03 390
North . . . . 473 4:61
Wales . . . . 4-39 4-64
England and Wales . . 441 434
Agr Growr 65-T4—
* Standard . . . 81 83
North . . . . 94 94
Wales . . . . 89 89
England and Wales | 88 87
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Another relevant passage from the Annual Report
of the British Empire Cancer Campaign states:
“ The enquiry into the distribution in England and
Wales of cancer in different sites has been continued.
It appears to show that whereas the total incidence
of cancer for all sites is approximately the same for
similar urban areas, there is considerable difference
in the site incidence. Thus, while London and
Lancashire have both a total incidence of 107, the
probability that cancer when it develops will
appear In the skin is twice as great in the Lanca-
shire towns as in London for men of the same age,
whereas the probability that cancer will appear
in the bladder or prostate is more than half as
great in London as in Lancashire. This supports the
hypothesis that certain intrinsic factors operating
through a man’s ordinary environment may be of
great importance in determining in what part
cancer will appear. Whether or not this difference
in gite incidence has any relation to occupation
remains to be determined. New data of the mor-
tality of cancer in different occupations will shortly
be available in considerable detail.” The fact that
this site incidence varies does not appear to affect
the total distribution except in so far as the excess
percentages for the North and Wales imply the
operation of other factors.






CHAPTER IX

TUBERCULOSIS






CHAPTER IX
TUBERCULOSIS

TusErcULosIs is still one of the most feared
diseases. It is the second cause of death (apart from
diseases of the heart) for persons aged 15-65. In
England and Wales in 1936 it accounted for nearly
30,000 deaths.

It is the chief killing agent (England and Wales,
“ Standard ", North and Wales) in the age groups
15-24, 25-34 and 35-44 and the second cause of
death for children 5-14 in the North and Wales.
It is, however, third on the list in this age group
for ““ Standard ”’, being well below deaths by
violence.

The influence of tuberculosis on the nation’s life
can best be described in the words of the Chief
Medical Officer of Health in his Annual Report for
1936 : ©“ A striking feature of the modern outlook on
tuberculosis is the public recognition of the social
and economic effects which follow in its train.
Tuberculosis is no longer solely a disease of medical
significance and relegated entirely to the physician
and the surgeon. Its social and economic implica-
tions are far reaching. Farr, Newsholme, Hoffman,
Biggs and others have repeatedly shown tubercu-

losis to be a source of financial loss to the com-
167
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munity in wage-earning power and efficiency, which
too often brings its victim to poverty and destitu-
tion. For these reasons Mr. Lloyd George made
sanatorium treatment a prominent feature in the
National Insurance Act, 1911, a measure which led
on to the tuberculosis schemes of Local Authorities
with their machinery of prevention and treatment
available for the whole community. The triumphs
of preventive work in tuberculosis are well known.
An improved standard of living and hygiene,
better wages, better nutrition and public health
measures, together with the segregation of infectious
cases of pulmonary tuberculosisin poor-law hospitals
and the cessation of indiscriminate expectoration,
exerted their influence on the decline of tuber-
culosis in England and Wales before special atten-
tion was devoted to the problem by the State.”

It is a disease directly associated with and in-
fluenced by economic conditions. To use the words
of the Parliamentary Secretary to the Ministry
of Health, it is * especially associated with mal-
nutrition ”. As The Times remarks: “A close
relationship is known to exist between the in-
cidence of tubercle and the size of ‘real’ wages™.?
It is therefore of considerable importance to note
that this disease produces some of the highest
excess percentages in the age groups 5-14, 15-24,
25-34 and 35-44, the trend being, as with deaths
from all causes, in the expected direction, t.e. in
accord with the known incidence of such unfavour-

L 30th June 1938,
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able factors as unemployment, poor relief and
overcrowding, namely :

TABLE 24
Exonss DeEaTHS FROM TUBERCULOSIS

Percontfme of ** Actual’* Deathy exceeding )
“ Bxpected '’ Deathy, e, the Deathy that would
have occurred had the * Standard ** Rate obtained
Region
Age Group
6-1t 16-24 25-84 35-44
% % % %
North . . 86 a3 ki 11
North T . . . 112 125 36 40
Wales . . . 48 128 63 19
Wales T . . . 55 136 66 21

In view of the enormous expenditure incurred
during the past twenty years in domiciliary and
dispensary prevention, sanatorium treatment and
research, it is surely highly indicative of economic
conditions during 1986 to find, over large areas of
the country, particularly among young people of

5-24, such an abnormally excessive number of
gurplus deaths,

An analysis for the preceding five-year period
(1931-5) according to age and sex, provides, if
indeed it is necessary, an even clearer indication
of the association of tuberculosis with unfavour-
able economic conditions. This disease, of all
those studied, appears to be the most sensitive to
variations in such indices of poverty as unemploy-
ment allowances, poor relief and a sustained ex-
perience of depression in a given area (irrespective
of whether it is situated in the Noxth, Wales,



170 POVERTY AND POPULATION CHAP.

Midlands or South). Almost always such indices
are faithfully reflected in a rise in tuberculosis
mortality and morbidity, especially in the re-
sponsive age groups (15-35) for both men and
women.

The following table relates to female deaths
from regpiratory tuberculosis in Greater London
and in certain rural and urban districts, and cities :

TABLE 25

TFrmare Dearas FrRoM TUBEROULOSIS

(Mean for period 1931-6. Mortality expressed in terms of that in
Fngland and Wales=100)

Age Groups
16-35 36 Up
(Greater London . . ' 90 97
Surrey U.D.s . . . 68 i}
Surrey R D.s . . . 58 79
Hertfordshire U.D.s . . 73 78
Hertfordshire R.D.s . . 80 73
Newcastle . . . . 139 127
Durham U.Ds . . . 136 122
Durham R.D.s . . . 117 105
Northumberland U.D.s . 127 106
Northumberland R.D.s . 81 127
Cardift . . . . 138 133
Glamorgan U.D.s . . 177 130
Glamorgan R.D.s . . 143 04
Monmouthshire U.D.s . . 163 104
Monmouthshire R.D.s . . 112 83

These statistics of female mortality have been
particularly selected on account of their importance
in affecting the number of potential mothers, and
thereby the future total population of the country.

For men aged 15-35 a similar analysis (respirat-
ory tuberculosis) shows the trend to be broadly
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in the same direction as indicated by the results of
the 1936 investigation (obtained by a different
statistical approach).

For this age group (men) the three English
counties (aggregates of urban districts, excluding
the county boroughs) with the highest mortality
(1981-5) are, in descending order :

Cumberland

Durham

Lindsey Division of Lincs.
For women (15-35), similarly :

Cumberland

Durham

Northumberland
For deaths from non-respiratory tuberculosis for
persons of all ages during 1931-5 the three English
counties with the highest mortality, again in
descending order, are :

Cumberland

Northumberland

Durham
The English and Welsh boroughs with the highest
mortality from respiratory tuberculosis (similar
period) :

Women Men

16-38 15-36
Highest in South Bast :
West Ham . . 131 West Ham . 183
Southampton . . 129 Southampton . 138
Highest in North 1 :
Gateshead . . 210 South Shields . 280

South Shields . . 206 Sunderland . 192
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Women Men

Highest in Wales I : 15-35 15-35
Merthyr Tydfil . 240 Cardift . 197

Newport . . 180 Merthyr Tydfil . 160

The statement—backed with all the authority
of the Ministry of Health—" that tuberculosis is
especially associated with wmalnutrition” must
surely, in face of this statistical evidence, imply
the existence of a deep and widespread incidence
of malnutrition over one-third of the population of
England and Wales among children from 5 to
14 and among men and women from 15 to 35 and
over.

For every one that succumbs to the disease
many more must continue to live in an impaired
state of health. Social workers and doctors in those
areas with a high incidence of tuberculosis cannot
fail to be aware of the deterioration that is taking
place before their eyes. There is, in consequence, a
growing volume of evidence from first-hand per-
sonal observations.

At the Annual Meeting in 1933 of the Durham
County Society for the Prevention and Cure of
Consumption, Dr. O'Hara said, according to the
press : * Most of our children are suffering not so
much from tuberculosis as from starvation. 75 per
cent of the cases admitted to the society’s sana-
torium were traceable to under-nourishment.” The
Medical Officer for Durham, Dr. K. Falconer, said

! The foregoing data are for the period 1931-5, mortalty being
expressed in ferms of that in England and Wales = 100,
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in his Report for 1932 : “ One is forced to the con-
clusion that want and impoverishment, following
in the train of long-continued unemployment and
low wages, are amongst the chief exhaustive factors
of such an unduly high phthisis rate ”.

In his investigation of the Tyneside areas of
Jarrow and Blaydon, F. C. 8. Bradbury found that
overcrowding and tuberculosis mortality were sta-
tistically related, and adduced evidence to show
that the connection was probably one of contribu-
tory cause and effect. This conclusion is in accord
with previous work on the same problem. F. E.
Wynne showed that the incidence of tuberculosis
in Sheffield in households with more than two
persons per room was more than twice that in
households with less than one person per room.
Sir A. 8. MacNalty gives similar striking figures
for 1929 in a large town where there was consider-
able overcrowding. The incidence rate was 4:43 per
1000 among persons whose households occupied
one room, as compared with 1-32 per 1000 among
those whose households occupied more than four
rooms. It should not be overlooked that Durham
and Northumberland (North I) which have, as
previously cited, such a seriously excessive incidence
of tuberculosis, are the two most overcrowded
counties in England and Wales despite their
enormous total of unemployed (see also sub-chapter
“ Bad Environment ).

F. C. 8. Bradbury in his study of the Tyneside
areas—previously quoted—demonstrates statistic-
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ally the influence of poverty as a whole in promoting
the development of tuberculous disease. He ex-
amined the association of various environmental
factors with tuberculosis, as judged by case inci-
dence (morbidity). When a series of 1300 families
in Jarrow was divided into those who had an
average income of less than ten shillings a head a
week and those who had this or a larger income, a
tuberculous individual was found to be present in
55 per cent of the former as against 35 per cent of
the latter. In Blaydon the corresponding figures
were 34 per cent. and 18 per cent. Bradbury con-
gsiders this association of poverty with tuberculosis
to be statistically significant, and adduces evidence
to show that the chief element of this association is
that poverty causes tuberculosis rather than that
tuberculosis leads to poverty. A special investigation
carried out in 1921-8 by the Registrar-General
disclosed that mortality from tuberculosis was
approximately three times as great among the
poorer sections of the population as among the
upper and middle classes. Dr. T. H. C. Stevenson’s
paper, “ The Incidence of Mortality upon the Rich
and Poor "2 illustrates in a conclusive manner that
a principal determinant of mortality from tuber-
culosis 18 nutrition.

As long as we continue merely to alleviate or
minimise the disabilities arising from the disease
and faill to concentrate upon eradicating those
social and economic evils which tend to illness and

1 Journal Reyal Statistical Sociely, vol. Ixxxiv, 1921,
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death, so long will tuberculosis continue to inflict
suffering and death on thousands of our children
and young people. If the lives of these young people
are of any value to the nation, why do we allow
over 1600 of them between the ages of 5 and 34
to die every year in the North and Wales from this
disease, when the experience of the South has
proved that this excess mortality can be and is
prevented ? Healed tubercle infection was found
some years ago in about 90 per cent of autopsies
at the London Hospital. As The T¥mes' remarks:
“ What keeps it in check is probably good food ”'.
But not apparently in the North and Wales.
! 17th Febrnary, 1938,
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BRONCHITIS, PNEUMONIA AND OTHER
RESPIRATORY DISEASES

Tuese diseases were responsible for over 50,000
deaths in Tingland and Wales in 1936. According
to Ilousing Conditions and Respiratory Disease,
issued by the Medical Research Council, © Modern
preventive medicine pays more regard every year
to pneumonia because in this country it is respon-
sible for more deaths than any other acute infec-
tion ”’. It has been estimated that discases of the
respiratory system account for approximately 39
per cent of all sickness claims.

In addition to the inclusion of details in certain
of the Tabulated Statistics relative to mortality from
these diseases, it is instructive to note the following
disparities :

TABLE 26

Dzarns rRoM INFLUENZA AND oTHER DISEASES
(Deaths par 1,000,000 Living, all Ages)

rven oy« | Epsconulits | Corcpronpina

1934 10356 1034 1935 1934 1085
England and Wales . 139 182 19 18 18 156
Greater London . 119 110 10 10 13 13
¢ Standard . . 134 149 16 15 10 8
North . . . 138 283 27 26 v 22
North I . . . 167 216 34 33 40 24
Wales . . ' 166 242 18 13 14 12
Wales T . . . 162 203 9 11 12 14

" Nelther 1034 nor 1035 were epidemir years for influcnza,
179
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Major Greenwood inclines to the view that
encephalitis lethargica, cerebrospinal fever and
also acute poliomyelitis are clinically related to the
influenza group. See Epidemics and Orowd-Diseases
in which he discusses epidemic diseases of the
nervouns system. Refer also Epidemic Discases of
the Central Nervous System (A. 8. MacNalty).

Minor respiratory diseases are, 1t has been
suggested, epidemiologically related to pneumonia.

Discussing catarrh and sore throat, S. F. Dudley
remarks that * it may well be that the multitude
of these mild infectious cases may function as a
reservoir or incubator for more serious complaints
and act as a breeding ground for epidemics .
The importance of minor respiratory disorders
as the greatest single cause of temporary disable-
ment has been frequently pointed out by medical
authorities.

The occurrence of such high excess percentages
of deaths among children aged 04 from bronchitis,
pneumonia and other respiratory diseases during
1936, ranging from 83 in Wales to 96 in North I,
seems indicative of the widespread distribution in
those areas of minor respiratory disorders of a
disabling character. It will be seen from the Tabu-
lated Statistics that over 2000 excess deaths oc-
curred during 1936 amongst children aged 04 in
the North and Wales from bronchitis, pneumonia
and other respiratory diseases. Further, if Table 17
is referred to it will be noticed that the percentages

! 8p. Rep. Ser. Med, Res. Council No, 111 (1926).
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of excess deaths incline in the direction one would
expect ; that is, in accord with a heavier incidence
of unemployment, poor relief and other economic
indices.

As to the causal factors of excessive mortaliby
from respiratory diseases, Sir Edward Mellanby*
suggests the responsible agents to be of a nutritional
order, deficiency in vitamins, especially Vitamin A,
and carbohydrate excess. On the other hand, Sir
Leonard Hill? attaches importance to environ-
mental {actors, overcrowding and lack of light and
ventilation. It would seem that all these determin-
ants play their part in varying degrees in contribut-
ing to the serious excess mortality in the North
and Wales.

1 British Medical Journal, 1926.
* Sp. Rep. Ser. Med. Res. Comm. No, 32 (1919).
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CHAPTER XI

THE DYNAMICS OF PREMATURE DEATH

(1) THE FACTORS

THE people of England and Wales have heen statis-
tically examined at both extremes; that is, their
entry into the world and their exit from life.
Apart from questions of heredity and pre-natal
nutrition, there are a variety of quotidian factors
interacting one upon the other, all of which play
their part in debtermining health, happiness and
exit from life. Some of these influences, such as
unemployment, housing and income, will be investi-
gated in the following pages. Other factors, for
instance occupational (hours and conditions of
work), availability of healthy leisure facilities such
as playing-fields, gymnasia, swimming-baths and
opportunities for obtaining a maximum of sun and
air, cannot, for reasons of space, be dealt with here.
There can be no doubt, however, that these ques-
tions, whilst involving many other aspects, deter-
mine to a large extent whether the mass of the
people receive an adequate amount of benefit from
some of the essentials for healthy life and develop-
ment. These essentials are, in the mai, food,

drink, shelter, clothing, sun, air, and rest and quiet.
185
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The question of occupational disease and in-
dustrial morbidity and mortality will always be
an important determining factor of length of life.
It is sufficient to study the Reports from Ingpectors
of Factories, Workshops and Mines to appreciate
the incidence of accidents and mortality arising
from employment, more particularly when it is
realised that over 25,000 people were killed at their
work during the decennium 1926-36. Of these,
24,877 were attributable to four occupations:
mines, factories, ships and railways. Less than
1000 were killed in all other industrial occupations.
There is adequate evidence to suggest that if
working conditions were more thoroughly related
to the scientific, technological and administrative
advances that have been made in the past twenty
years or so the great majority of these 25,000
working people need not have died. In the mining
industry in Great Britain, for instance, there were,
during 1925-34, 117 explosions and 753 deaths.
Compare this with the experience of France in the
same period where there were 11 explosions and 58
deaths. The reason may be sought in the Report
of Major H. M. Hudspeth, Deputy Chief Ingpector
of Mines, who, following a visit to the French
coalfields in May, 1937, stated : “ It would appear
that the comparative freedom from explosions in
France is not unconnected with the high statutory
standards of ventilation .

Beyond, however, the references already made,
it is not intended to enter here upon a detailed
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consideration of the great range and variety of the
problems surrounding occupational morbidity and
mortality. For a fuller study of these questions
reference should be made to such books as dccidents
and thetr Prevention, by H. M. Vernon, The Ilealth
of the Industrial Worker, by M. Greenwood and
I, T. Collis, and to the relevant publications of the
International Labour Office.

Preceding chapters have shown all too clearly
the high and sustained incidence of surplus and
avoidable mortality in the North and Wales and
have associated this mortality with dietary de-
ficiencies and unhealthy environment. Investigators
attempting, however, to establish the fundamental
cause or causcs are always faced with an array of
connascent factors all co-existing at varying degrees
of intensity, all operating under different economic,
social, biological and geographical conditions with
some concurrently providing prime facie evidence
of divergent tendencies. To use Meyerson’s phrase,
therefore, this diversity must be reduced to identity ;
identity in this case being the basic explanation
of the annual occurrence of tens of thousands of
premature deaths in the North and Wales.

Of the determining factors, occupational mor-
bidity, factory accidents and the provision and
scope of public health services have already been
mentioned. These are not only influences in affect-
ing expectation of life, but it appears that they
can he equated with some of the principal factors
like income and housing. They are related to, and
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coactive with, other primal factors, and the sum
total of determinants, past and present, includes, it
must be remembered, the problem of heredity. It
is, however, impossible to assess what part heredity
plays in these premature deaths, beyond stating
that its forces of cause and effect are ceaselessly
at work. Poverty leads through malnutrition to
diseases and defects which are reproduced in the
children of parents whose income fails to provide
a balanced and nutritive diet. The effects of this
vicious circle on the future of the nation can best
be appreciated when they are related to the regional
distribution of our children and similarly the in-
cidence of poverty. Satisfactory diet allows valuable
hereditary qualities to assert themselves and leaves
the door open for environment to play its part.

After, therefore, every possible type and degree
of factor determining the expectation of life has been
surveyed, there remains one primordial considera-
tion from which practically all other factors origin-
ate. That, in short, is the availability of food and
drink for adequate nutrition. The pregence of these
necessities of life depends upon adequate income.
If there is insufficient income, then eventually
malnutrition will make its appearance, the end
results of which are in all probability premature
ageing and death. It follows, therefore, that an
analysis of the regional indices of inadequate
income i necessary.

During a debate in the House of Commons in
November, 1937, on questions of economic con-
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ditions and malnutrition, Sir Arnold Wilson, M.P.,
listed six, which he described as ““real causes of
malnutrition ”’, namely :

Long-continued unemployment ;

Prolonged sickness or physical disability ;

Bad environment ;

Insufficient purchasing power ;

Poor quality of foodstuffs available ;

Irreducible element of human incapacity and
carelessness, which is found equally in all
classes in the country.

It is intended, therefore, in the following pages to
examine the regional incidence of these causes in
the order named by Sir Arnold. For the sake of

clarity, some of the subjects are subdivided under
different heads.

(2) REGIONAL DISTRIBUTION OF UNEMPLOYMENT

Below are the figures of unemployment by
areas as at July, 1936 :
TABLE 27
UnemrrovymMery, Joury, 1936

Nuamh MPM C?nt Ofd
erg an only nge
Minlstey of Labour Division | Unemployed | 20006 195" 4g of moial

v (in Thousands) | Uremployed U!ixeziployed
n Areas

London . . . . 156 65 407
South Eastern . . . 61 56 41-6
South Western . . . 76 78 425
North Eastern . . . 362 16:6 459
North Western . . , 369 16-2 459
Wales . . . . 188 28-5 464
Great Britain and Northern 1717 12-7 45-)

Ireland
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Broadly speaking, the whole of the South of England
has a population of approximately 16,000,000. The
aggregate for the North and Wales is about the
same. In July, 1986, there were 293,000 unemployed
in the South and 909,000 in the North and Wales,
or three times as many.

Apart from the enormous divergence between
the South and Wales, it will be noted that the per-
centage of unemployed in the North exceeded
that in the South Hast by nearly 200. Further,
that a higher proportion of the unemployed in the
North were in the age group 25-45, which normally
comprises mainly married men with families to
support. At July, 1936, the total registered un-
employed, including some of the non-insured trades,
were distributed as follows :

London . . 156,000
Rest of South . 137,000
Midlands . . 181,000
North . . 721,000
Wales . . 188,000
Scotland .. 268,000

Northern Ireland . 65,000

Hven such high percentages of the insured popula-
tion in the North and Wales as 16 and 28 per cent,
respectively, obscured the existence of relatively
large areas snffering from even more intense and
prolonged unemployment. This is shown by the
following table, giving the percentage of all the
counties in the areas under review :



X1 THE DYNAMICS OF PREMATURE DEATI 191

TABLT 28
UnnmrLoymeNt ny Couwrins, May 1936
(Per Cont of Insured Populations Unemployed 25th May, 1938)

Per Cent Per Cent
Norrir I— REMAINDER or WALES (contd.})—
Durham . . .21 Denbighshire . .22
Northumberland . . 202 Meronethshire . . 163
Radnorshirs . . . 160
REMAINDER OF NORTH— Carnarvonshire . . 152
Cumberland . . - 27l Flintshive . . . 129
Yorkshire (N. Riding) . 196
Laneashire . . . 176 | “ SrANDARD "'—
Yorkshire (E. Riding) . 160 Hampshire . . . 88
Cheshire . . . 148 Tssex . . . . 186
Yorkshire (W, Riding) . 14-0 Keni . . . .70
Westmorland . . 69 Berkshire . . . 68
Buckinghamshire . . b2
Warps I— Hortfordshire . . &80
Brecknockshire . . 480 Sussex . . . L4
Glamorganshire . . 363 Surrey . . ) .47
Monmouthshire . . 364 Oxfordshire . . . 46
Carmarthenshire . . 228 Middlesex . . . 43
REMAINDER OF WALEDS— Bedfordshirve . . 30
Pembrokeshite . . 319 | g i . ,
Montgomeryshire . . 248 ENGLAND AnD WaLES 123
Cardiganshire . . 230 ) Grearsr Lo¥DON . . 68

The percentages of unemployment given above
must not be considered as representing the accur-
ate actual incidence of unemployment.

(1) The cstimated resident insured population,
as a percentage of which the actual employment
figures are expressed, is that of July, 19385 (when
employment books were last exchanged), while the
actual unemployment figures are those of 25th
May, 1936.

(2) The figures of unemployed include all un-
employed juveniles (14-17 years), while the estimate
of the resident insured population excludes juven-
iles below 16.
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(8) In some cases the unemployed juveniles
have been registered at places other than their
places of residence.

{(4) In a few cases the figures of unemployed
persons include, besides resident unemployed, paz-
ticipants of Government Instructional or Occu-
pational Centres.

These factors (applying generally to unemploy-
ment statistics for any given year), though they
may tend to influence to a limited extent the actual
percentages, do not make invalid comparisons of
differential regional or county unemployment.

The total insured population of the eleven
counties in Hngland and Wales with a percentage
above twenty was 1,257,712, equal to approxi-
mately half the total population of Wales. It should
be noted that all the eleven are in the North and
Wales, and, further, that the four counties com-
prising Wales I are included. In other words, in
these eleven counties with a total population of
4,650,000 (greatly exceeding the populations of
such countries as Denmark and Switzerland and
being two-thirds of the total population of Aus-
tralia and nearly half that of Canada), with an
insured population of 1,257,712, from 2 to 5 out of
every 10 were unemployed in a year of relative
prosperity.

The level of unemployment in those areas
receiving particular State attention was, as might
be expected, abnormally high. In the South Wales
Special Area, ag defined in the Special Areas Act,
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1934 (comprising in January, 1937, a population
of approximately 950,000), there were on 25th
January, 1937, 125,175 persons, or 30 per cent of
all insured workers unemployed. These figures of
unemployment, covering over one-third of the
total population of Wales, and notl, as many people
are sometimes led to believe, merely a relatively
small derelict community, reveal clearly the extent
of social degradation and deterioration that must
ensue from the continued existence of unsatisfactory
economic conditions. This figure of 30 per cent
for all insured workers exceeded that of the South
Hastern Division of England by over 400 per cent.
The Minister of Labour stated on 9th March, 1937,
that 32 of the 38 Special Area districts in South
Wales had over 30 per cent unemployment during
the period January to December, 1936. Tive
districts experienced between 20 and 30 per cent,
and one less than 20 per cent. A Ministry of Labour
analysis on 20th July, 1936, revealed that, of the
98,999 wholly unemployed men, one-eighth had
been continuously out of work for over five years,
two-fifths for over two years and more than one-
half for over one year. A fifth had been unemployed
for less than three months.

The extent of unemployment among young
men in the Special Areas of South Wales and Dur-
ham and Tyneside was considerable, despite the
very large numbers transferred under official
schemes. A total of 38,398 between the ages of 18
and 24 were unemployed in May, 1936, whilst on

0
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the 21st September, 1936, 12,578 juveniles in South
Wales alone under 18 years of age were registered
as wholly unemployed, although, during the first
eight months of 1936, 3529 boys and girls were
transferred from this area to other parts of England
and Wales.

In the Durham and Tyneside Special Area there
were on 25th January, 1937, 129,071 persons, or
nearly 25 per cent of all insured workers, un-
employed. On 9th March, 1937, the Minister of
Labour stated that 16 of the 41 Special Area
distriets in Durham and Tyneside had over 30 per
cent unemployment during the period January to
December, 1936, 15 had between 20 and 30 per
cent and 10 had less than 20 per cent. The Ministry
of Labour analysis for July, 1936, showed that
pearly a ninth of the unemployed men had been
continuously out of work for over five years, more
than a fourth for over three years, and more than a
half for over one year. Only two out of nine had
been unemployed for less than three months. The
third Report (1938) of the Commissioner for the
Special Areas revealed that the percentage of
young men between the ages of 18 and 20 un-
employed for over one year was 34:9; and for 21
to 24, 57-0.

To take the analysis a step further, the following
table indicates the full extent of the socially patho-
logical conditions that existed in some constituent
districts of the counties already named :
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TABLE 29
ApxvorMAYL LocAl UNEMPLOYMENT, MAY, 1936

Yer Cent of

Places Countles Pgﬁﬂg‘é{%n

Unenmployed
Brynmawr . . . . . | Brecknockshire 77-8
Ferndale . . . . . | Glamoiganshire 719
Blaina . . . . . | Monmouthshire 70-6
Tonypandy . . . . | Glamorganshire 59-3
Pontlottyn . . . . . " 53-8
Pontypridd . . . . »” 52-6
Merthyr Tydfil . . . 1 519
Maryport . . . . . | Camberland 516
Bishop Auckland , . . | Durham 486
Whitehaven . . . . | Cumberland 48-3
Pembroke Docks . . . | Pambraokeshire 47-2
Willington Quay . . . . | Northumherland 459
Cleator Moor . . . . | Cumberland 450
Shildon . . . . . | Durham 430
North Shields . . . . | Northumberland 36-9

L

These fifteen districts contained a total insured
population of 111,580, or nearly 10 per cent of the
aggregate insured population of the previously
cited eleven counties. It is difficult, in the face of
such tragic figures of unemployment in these
communities embracing over 400,000 human beings,
not to associate this economic phenomena with the
infant, maternal and general mortality statistics.
The mass of the working people, constituting a
major proportion of the total population, must
locally, regionally and nationally condition the
trend of vital statistics. And unemployment
with its concomitant, a lowered standard of living,
must be reflected in the health of those out of
work and their families according to the period of
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unemployment, even if other factors favourable or
unfavourable are isolated. In contrasting the North
and Wales with the South, the preceding tables
give some indication of the incidence (but not the
character) of unemployment at mid-1936.

Before, however, analysing the variations in the
different types of public aid received by the un-
employed, the problem must first be considered as
to whether the pronounced disparity in the regional
incidence of unemployment is of long standing and
persistent duration, or only of a temporary nature,
and whether this disparity remains, subsides or
rises with variations in the national total of un-
employed.

(3) DURATION OF REGIONAL UNEMPLOYMENT

It is probably true to say that a wide dispersion
of a given fotal of unemployment is more favour-
able to the general health and well-being of the
people—apart from its less harmful effects on
economic and social standards—than concentrated
and long-term unemployment in certain areas.

Prolonged and severe unemployment in certain
areas must have objectionable and injurious effects
on, for instance, the quality and range of services
supplied by local authorities such as housing,
ganitation, roads, health and other services, and
consequently local taxation, ratable values, the
extent of poor relief and many other related factors,
quite apart from the problems (discussed later) of
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transference, migration and the age structure of
the constituent populations.

Unemployment of a temporary and difiused
character is less likely to find reflection in mor-
tality statistics than long-term unemployment.
BEven, however, with the latter, though health may
be impaired, it may be some time before vital
statistics are affected to any appreciable extent.
Thus it 1s important, when examining death rates
for 1935-6, to ascertain the duration and severity
of regional unemployment if it is to be considered
as a causal factor of premature death. With a
general fall in unemployment, as has been witnessed
since the height of the depression, does the dis-
similitude between regional rates of unemploy-
ment tend to decrease ? The following table (see
next page) illustrates the position.

This table shows indisputably that, with one in-
significant exception (Westmorland), all the counties
in the North and Wales were above, whilst all the
counties constituting the *“ Standard * region were
below, the general rate before, during and after the
depression. Also that Durham, Northumberland,
Cumberland, Yorkshire (North Riding), Lancashire,
and the whole of Wales, with the exception of
Flintshire, had higher percentages of uwnemploy-
ment after the depression than before, whilst all
the “ Standard ” counties (except Buckingham-
shire) had lower ones. Further, the table displays the
fact even more clearly that in 1936 the Northern and
Welsh counties just instanced had a considerably
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TABLE 30

(Differences in Por Cent of Insured Populations Unemployed)

Difterence between General Rate and Qounty Rato

2

General 12+4

3

General 22-4
(28/1/33 ;

4

General 12 3

5
Difference between
Columns 2 and 4
(i.e, Incrcase or

) i 13/1/30+ (95(5/30 ¢ Tense
Comiportagon | Ul | s, | MR e oy
depression) * | ponragsion) depression) | or helow Average
Ineidence)
NorTe I—
Durham . i 18-8 154 99
Northumberland . 48 93 79 30
Remamner oF Norri—
Cumberland . . 68 140 148 79
Yorkshire (N. Riding) 2.7 20:2 73 48
Lancaghwre . . . 35 28 53 17
Yorkshire (. Riding) 4-6 19 37 - 10
Cheshire il 60 2.2 - 20
Yorkshire (W. R.xdmg) 2:0 26 149 - 13
Westmorland —~ &0 - 95 - 54 — 15
Wares T—
Brecknockshire 267 331 367 89
Glamorganshire 76 178 240 163
Monmouthshire 933 20-8 231 137
Carmarthenghire . 61 15 108 43
REMAINDER OF WALES—
Pembrokeshire 12.5 121 196 10
Montgomeryshire . . 30 145 12:3 B2
Cardiganshire . . 99 12.1 107 07
Denbighshire . . 2.8 T8 104 74
Merionethshire . 08 72 40 30
Radnoruhire . - 01 80 37 37
Camnrvonshire . . o7 61 2.9 21
Flintshiro . . ' 110 94 06 ~106
* BraNDARD ' —
Hampahire . . - 33 - 34 - 37 - 05
Essex , . - 09 ~ b4 - 47 -39
Kent . . - 27 - 51 -~ 58 — 27
Berkshire ., . - 37 - 58 - 55 ~ 18
Buckinghsmshire . - 173 ~ 80 - 71 01
Hertfordshire . - 65 ~ 03 - 73 - 09
Busscex . . R - 64 — 40 — 76 - 13
Burrey . . . — 719 - 98 - 78 - 0
Oxfordshire , . . - 53 ~ B8 - T - 25
Middlesex . . — 58 - 81 - 80 ~ 23
Bedfordshire PN ~ ~ 04 - 93 -~ 25

Tellecking 1929 so-cslled '“boom”’ conditions.
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1

greater deviation above the ““normal ” (e.g. relat-
ively worse off), whilst all the ““ Standard ” counties
had a similar deviation below (e.g. relatively
better off).

It must be borne in mind that the general level
of unemployment was approximately the same in
January, 1930, and May, 1986. The year 1931
witnessed an acute rise (with a high rate of velocity),
then a slower increase to 1933 and a subsequent
steady fall to 1936.

TABLE 31

Coanars 18 Nariowarn UNEMPLOYMENT
(Per Cent of Insured Populations Unemployed)

27th Januvary, | 28rd January, 20th May,
1080 1938 1036

Greater London . . 74 14-8 68

Great Britain and Northern 12:4 23-0 12:8
TIreland

England and Wales . . 124 224 12:3

Total number of wunem- | 1,309,974 2,495,781 1,432,274
ployed persons aged 14
years and ovor, insured
and uninsurcd, on the
registers of omploymont
exchanges in England
ond Wales

The inequality between the depressed and pros-
perous areas thus became, after the rise and fall
in unemployment, greater and more acube: the
depressed more depressed, the prosperous more
prosperous. The North and Wales have not had,
as they ought to have had, an adequate share in
the recovery from 1932.

The preceding statistics provide adequate evi-
dence to allow of correct conclusions being drawn,
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but, if space permitted and if the additional
information was necessary, the data could be
included of all counties in England and Wales (bar-
ring a few small Welsh counties) for every year from
1929 to 1936 inclusive, and for all districts, pros-
perous and depressed, within the county boundaries.
For, judged from the viewpoint of unemployment
distribution, the lines of demarcation are but arbi-
trary geographical distinctions unrclated to the
spread of local or regional economic conditions.

When all this additional material is sifted and
analysed, the results that emerge point in the same
direction as Table 80, the only difference being that
the inequalities are shown to be widening more
acutely, thus :

TABLE 32
InoRpass N UnEMprovment, 1030-36

Percentage Increase

in May, 193(3é 3oover

County bt;];%r&ug;yl,)g,r Cont

of Insured Popula-

t1ons Uncmployed
Glamorganshire . . . . 8l
Monmouthshire . . . . 63
Montgomeryshira . . . . 60
Durham . . . . . 56
Denbighshire . . . . 48
Camberland . . . . . 41
Radnorshire . . . . . 30
Yorkshire (N, Riding) . . . 30
Pembrokeshire . . . . 28
Brecknockshire . . . . 23
Carmarthenshire . . . 23
Merionethshire . . . . 23
Northumberland . . , . 117
Carnarvonshire . . . . 16
Lancashire . . . . 11
Cardiganshire . . . . 3
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The answers, therefore, to the questions raised prior
to the analysis are too evident {0 admit of dispute.
Firstly, those counties with seriously abnormal
unemployment in 1929 were, generally speaking,
more depressed after the cycle than before, whilst
the “ Standard ” counties received an unduly
large share of recovery and in 1936 were more
prosperous than in 1929, the latter year being gener-
ally regarded as a ““boom ™ year. Secondly, the
severe incidence of unemployment in the North
and Wales in existence in 1936 was not a temporary
phenomenon but had persisted at a generally high
level for at least seven years. Thirdly, that a com-
paratively steady rate of national recovery tends
to make severe local and regional unemployment
accumulate, rather than to level out. Fourthly,
that when disparities in unemployment incidence
exist they tend to present a continuous problem,
and that when there is any local or regional varia-
tion from the general level that variation is likely
to persist. Fifthly, that severe and long-term
unemployment results in the first place in a
general deterioration in the standard of health,
and in the second place in a growing cumulative
number of premature deaths.

(4) LONG UNEMPLOYMENT

The previous section has dealt with the regional
duration of unemployment as it affects certain
areas, but what of the extent of continuous un-
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employment among men and women themselves ?
At mid-1936 there were approximately 300,000
persons who had been without work for over one
year. This figure excludes an, at that time, un-
known number of able-bodied workers who had lost
their claim to help except through the Public
Assistance Committees.

Unemployment of this character reflects far
more clearly the incidence of poverty and un-
favourable economic conditions than the numbers
of those temporarily stopped.

TABLE 33
Incinoxnee oF Lowg Uxsnmprnovmewr, 1936
o Tl
Region Temporarlly | {o°Gohot thase %)u(t
Unemployed | “0r'Work for Over
Ona Year)
(Per 1000 msured population, mid-1036)
London . . . 468 6
South Eastern . 36 4
South Western . 62 11
North Bastern . 107 57
North Western . 85 46
Wales . . . 134 123

The regional divergencies among those tempo-
rarily unemployed is sufficiently serious, but for
those out of work for over one year it is nothing
short of fragic. Yet, if the situation in some of the
communities within the depressed North and Wales
is investigated, the results show that in many cases
one in four of the insured population had been
without work for over a year.

Of the long-unemployed at mid-1936, 16 per
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cent had been without work for over five years
and 43 per cent for over three years. Comparing
mid-1936 with mid-1935, there was a decline in
the number of long-unemployed by about 12 per
cent (over 40,000), but an increase in those out of
work for over five years by 77 per cent (23,000).
Of the total long-unemployed in England and
Wales at mid-1936 over 80 per cent were in the
North and Wales, and of those 68 per cent were
married. In 1929, 5 to 6 per cent of all those out
of work were long unemployed, but after the de-
pression and with the return of prosperity 27 out of
every 100 had been without work for over one year.
An analysis of long unemployment according to
age groups reveals something of the moral and
physical decay that must ensue especially in the
cases of young and middle-aged (mainly with de-
pendants) unemployed. Nearly half the long-un-
employed were in the age group 18-44. There was
practically no long uncmployment in the South
among workers in the age groups 18-24 (1 per 1000
workers) and 25-34 (2 per 1000 workers). In Wales,
however, the rates were 53 and 43 times as high. For
the older groups the Welsh rates were 21, 16 and 6
timesashigh. In the North therates followed the same
trends but the differences were not so pronounced.
Affer the intensive emigration from Wales
among young workers for many years, and the
effect of excess mortality in reducing their numbers,
it is idle to suppose that any attempt has been made
by the State on any significant scale to even
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alleviate the problem in face of the fact that in a
year of comparative prosperity the rate of long
unemployment in the age group 18-24 for Wales
was over 50 per cent higher than that among the old
(55~64)inthe South (the group with by far the heaviest
incidence of long unemployment in the South).

Despite the publicity given to the Special Areas
Acts, all the available statistical data points to the
absence of any material effect. When the economic,
moral, psychological and physical impact of long
unemployment on the dependants is considered,
it is even more surprising that no determined efforts
have been attempted in recent years to reduce the
problem, particularly if one bears in mind the con-
cern evinced by the Prime Minister, the Minister
of Health and other Authorities over the declining
birth rate. No one can suggest that therearing of
over 300,000 children under 14 years of age in
homes where unemployment is permanent and a
normal state of existence and where the fathers
are In most cases never likely to work again, can
produce supremely healthy, intelligent and co-
operative citizens equipped to tackle the problems
surrounding & falling population.

It is clear from a regional study that the duration
of long unemployment increases according to its
extent, and also that the problem is not merely one
of the workless alone, but, as someone has described
it, of “ the shadows behind the queues ” involving

a total of approximately 750,000 men, women and
children.
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() UNEMPLOYMENT, 1938

These notes have been added on account of the
increasing references in many quarters to the fact
that unemployment decreased considerably in
depressed areas during 1936-7. On 17th January,
1988, the national figures were :

TABLE 34

Narrowan UNDMPLOYMUNT, JANTARY, 1038

IE’eIr (Jentz1
a] nsure
Reglon Populations
Unemployed

Greater London . . . . . 88
Grest Butain and Notthern Ireland . {3 3
England and Wales . . 125

Total number of unemployed persons aged 14 years and
over, msured and uninsuted, on the registers of em-
ployment exchangos in Bngland and Wales, 1,667,608

The incidence of unemployment was higher in
January, 1938, in Durham, Cumberland, Yorkshire
(North Riding), Lancashire and the whole of Wales
(again with the insignificant exception of Flint-
shire) than it was in 1930. In some large counties
the increases in percentages were considerable. Gla-
morganshire (22 per cent), Yorkshire (North Riding)
(11 per cent), Lancaghire (10 per cent) and Durham
(9 per cent), for example, were so much worse off.
The deterioration in many of the smaller Welsh
counties was much more marked. Northumberland,
Yorkshire, (Hast and West Ridings), Cheshirs,
Westmorland and Flintshire were in slightly better
positions,
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In the South Rast, even with such relatively low
percentages in 1930 (shown in preceding tables)
the figures for January, 1988, rovealed an even
smaller incidence of unemploymentin some counties.
Reductions took place in the percentages for Hssex,
Kent and Berkshire, the other counties showing
relatively small increases.

It cannot be too strongly emphasised that s
reduction in the number of unemployed in a par-
ticular county or area must not be regarded as a
reliable index of improvement. Such an intensive
migration among the ““industrial”’ age groups from
depressed areas (see later chapters) does not neces-
sarily make for improvement in those areas, as is
shown by the foregoing comparisons of the incidence
of unemployment.

In January, 1938, the whole of the counties in
the North and Wales (except Westmorland) were
above the national rate (12-5 per cent), whilst all
the counties in the South East were below. The
rates for the latter varied between 44 and 9-6 per
cent, Middlesex being 7-3 per cent. The rates for
the following large counties exceeded this latter
rate by—

Per Cent
(lamorganshire, . 234
Monmouthshire . 200
Durham . . . 166
Lancashire . . 140
Yorkshire (N. Riding) 129
Northumberland . 112

Yorkshire (E. Riding) 103
Yorkshire (W, Riding) 86
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By the 16th May, 1938, unemployment in
England and Wales had risen to 1,632,463. For the
whole of Great Britain and Northern Ireland it
stood at 1,868,760. For the first five months of
the year (from December 1937) the numbers un-
employed in the North and Wales had increased
by 99,000, but by only 1400 in the whole of the
South.

(6) ANALYSIS OF UNEMPLOYMENT PAYMENTS

In June, 1936, an analysis was made by the
Ministry of Labour into the different forms of
public aid—benefit and allowances—received by
the unemployed in the pay-week ended 26th of that
month. The return does not, of course, include the
out-of-works receiving public assistance out of
local funds. In January, 1936, the number in re-
ceipt of outdoor relief on account of unemployment
was 330,000 (exclusive of those receiving institu-
tional, or indoor, relief). The statistics in this respect
are included later under ““ Poor Relief .

TABLE 35
UveMPLOYMENT PavmENTS, JUNEe 1936
Numbers of
Payments made| Percontage U’fu“égégﬁ’égnt Pereentoge
Reglon (inI'l‘housunds) (Means Test) P of All

r]ngél;ggge Payments {fo Thousands) ayments

South Eastein (in- 121 78 39 25

cluding London)

South Western . 38 65 20 35

Midlands . . 122 69 50 31

Wales . B 61 38 100 62

North Eastern . 138 48 1563 52

North Western . 151 53 134 47
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Broadly speaking, the numbers receiving in-
surance benefit indicate the extent of temporary, as
contrasted with persistent, unemployment, and
the numbers receiving unemployment assistance
show the prevalence of prolonged, or even chronic,
unemployment.

These figures are in accord with expectations and
concur with previous findings. Here again the wide
disparity between the North and Wales and the
South is in evidence. Generally speaking, the more
intense the depression the higher is the percentage
of unemployment allowances. In the North West
however, these figures do not faithfully reflect the
extent of the difference, on account of the prevalence
of organised short time in thig area, thus causing
the number of payments of benefit to exceed those
under the Means Test despite the chronic character
of under-employment in the cotton trades.

(7) POOR RELIEF

An analysis of poor relief by counties reveals a
far greater divergence between the North and
Wales and the South than is shown by the incidence
of unemployment. This does not, however, in-
validate the unermployment analysis: on the con-
trary it substantiates it.

The unemployment figures do not include the
dependants of a man or woman who is without
work, therefore the statement that 100 men and/or
women are unemployed does not show the total
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number of men, women and children directly
affected by loss of employment. Poor relief does,
however, go further in the direction of indicating
the total number of persons assisted on account of
poverty caused by unemployment, old age, sick-
ness, ete. For mstance, approximately 33 per cent
of the total persons in receipt of domiciliary relief
in England and Wales during 1936 were children.
Therefore it is only to be expected, in face of the
digparities in the regional incidence of unemploy-
ment, that poor-relief statlstlos ghould show much
wider divergencies.

On the 1st January, 1937, 1,287,616 men,
woren and children in England and Wales were in
receipt of some form of poor relief. This total
comprised 394,937 men, 493,714 women and 398,965
children under 16 years of age. Only 41,148 were
relieved in counties or county boroughg other than
those to which they were chargeable. The total of
1,287,616 represented an increage over 31st March,
1930, of 230,976. The increase for those in receipt
of domiciliary relief was 295,957 (1,116,887 in 1937,
364,247 being children). The increase over 1930 in
the number of children receiving domiciliary relief
was 49,407,

In contrasting the county incidence of poor
relief, a comparison of domiciliary relief only re-
presents a more reliable index as it excludes casuals,
who generally tend to migrate South, and the
effect of age composition. Institutional relief gener-

ally applies to old people, and therefore counties
P
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with a large proportion of persons over, say, 65,
would show a higher incidence of poor relief which
would not necessarily indicate a more widespread
incidence of poverty. For instance, institutional
relief per 10,000 of the population in the Isle of
Wight (which cannot be regarded as depressed in
the modern sense of the word) exceeded the rate
for Durham in 1936 by nearly 50 per cent.

Table 36 illustrates in a graphic manner the
extent of the variations between the North and
Wales and the South.

The average number in receipt of domiciliary
relief per 10,000 of the total population for all
the listed South Eastern counties is exactly 100.
It can be readily seen therefore that, expressed in
terms of this average, the incidence of domiciliary
relief in Durham, for instance, was nearly 600 per
cent higher. As the authors of The Home Market
remark, in analysing the regional incidence of
prosperity and poverty, ““ Judged by the incidence
of Poor Relief there are enormous local variations
in the distribution of chronic poverty ”. After
quoting the figures for 1st January, 1934, and lst
January, 1935, they comment, ‘‘ These figures
vividly illustrate the unevenness of prolonged
poverty ",

Poverty is often a misused word, but when it
is of this character it is best understood in terms
of men, women and children—not just units in a
table—lined against the background of existing
wealth and potential wealth in this country.
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TABLE 36
Poor RELIEF, JANUARY 1937

(Persons in Receipt of Poor Relief, excluding Rale-aided Pat,
Mental Hospitals, per 10,000 of Population *) v in

County Tom(l],J;:&;;ding Domlcigl]lnmlr}_y B

Durham . . . 722 694
Northumborland . . . 284 262
Cumberland . . . 375 346
Yorkshire (N. Rldmg) . . 227 199
Lanecashiro . . . 252 216
Yorkshire (B. Rldmg) . . 192 156
Cheshire . . . 177 148
Yorkshire (W. R1c11ng) . . 377 348
‘Westmorland . . . 122 87
Brecknoclkshire . . . . 432 396
Glamorganshire . . . . 680 650
Monmouthghire . . . . 563 539
Carmarthenshire . . . 341 316
Pembrokeshire . . . ' 314 284
Montgomeryshire . . . 308 261
Cardiganshire . . . . 252 226
Denbighshire . . . . 324 286
Merionethshire . . . . 236 191
Raduoorshire . . . . 258 200
Carnarvonshire . . . . 365 322
Flintghire . . . . . 279 247
Anglesey . . . 409 379
Hampshire (Southu.mpton) . . 131 88
Basex . . . . 198 159
Kent . . . . . 206 153
Berkshire . . . . . 195 148
Buckinghamshire . . . 130 93
Herlfordshire . . . . 162 95
Sussex—IMast . . . . 126 72

»  West . . . . 110 70
Surrey . . . . . 114 81
Oxfordshirs . . . . 227 168
Middlesex . . . . . 156 136
Bedfordshire . . . . 107 66
Isle of Wight . . . . 155 115

* The population as estimated by the Registrar-General, mid-1936,

In comparing the county rates it will be seen
that the more depressed the county the higher the
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incidence of poor relief. The association should also
be noted between the divergencies in this table and
the unemployment percentages, the infant and
maternal mortality rates and the death rates at all
ages and from certain causes. It should also be
borne in mind that an excess incidence such as that
for Durham of nearly 600 per cent comprises
children to the extent of at least 33 per cent:
probably more if one takes into account the higher
fertility. But although efforts have been made to
obtain county percentages for children, the figures
are unfortunately not forthcoming from the Ministry
of Health.

In assessing the cost of this heavy burden of
relief, the following examples will suffice to illus-
trate the position :

TABLE 37
Poor Rruer ExrenDiruan, Maron, 1936

(Year ended 31st March, 1936 : Not Expenditure on
Revenue Agoount not met out of Specific Income)

.

Tquivalent in Ag’éﬂ [ﬁg}\.ﬁ"g?m
Terms of a Rate THstimated
{n the Pound ‘Population

(Mid-year 1985)
8, d. 8, d.

Durham . 7 115 26 102
(lamorganshire , . 8 78 2 89
Monmouthshire . 7 46 21 104
Surrey 1 33 12 100
Middiesex . . 1 115 18 02
Kent . P 1 117 4 51

If one goes deeper into this disparity between
poverty (in many localities with a high proportion
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of children) and relative prosperity (generally with
a low proportion of children), it is evident that there
were many towns and areas in the Nowth and
Wales where, in January, 1987, 1 in 10 of the total
population was on poor relief—quite apart from
the numbers unemployed.

Only indifference can suppose that these cou-
ditions are conducive to what Sir George Newman,
the Chief Medical Officer, describes as the esgentials
for *“ full healthy life and development of the civil-
ised child ”*, namely : “‘ The air must be fresh and
moving : the food and water must be wholesome :
the rest must be in quiet and prolonged sleep :
and in addition, light, warmth, cleanliness, exer-
cise, play, work and happiness are all essential .

(8) PROLONGED SICKNESS OR PHYSICAL DISABILITY

This, the second causal factor of malnutrition
cited by Sir Arnold Wilson, is dealt with in
Chapters IIT to X inclusive. The excess mortality
that has occurred and is occurring in the North
and Wales is but the actual realisation of pre-
ceding illnesses. It follows, therefore, that there
must be in these regions a far greater and more
widespread incidence of morbidity; that is, ill-
health, sickness and physical disability, than is
established by the mortality statistics, An enor-
mous proportion of people whose lives are not
terminated by these illnesses must continue to

L Health Bducation, Board of Eduocation, 1834,
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carry the marks of disability and defect. Many,
of course, are potential premature deaths and a
great majority must exhibit symptoms of mal-
nutrition such as anaemia, rickets, septic sores
and raghes, eye and ear trouble, catarrhal defects,
laryngitis and varying degrees of rheumatic dis-
eases, Reference to this has already been made
in “ Adult Mortality ’, which also quotes estimates
of the national health bill.

The efiects of unemployment on health include,
in addition to the results of malnutrition, many
indications of mental and physical ill-health which,
however, cannot bhe statistically assessed until
—as in many cases Invariably happens—they
result in definite illnesses and premature death.
Prolonged unemployment results in most cases in
an insidious undermining of the constitution.
The absence of interests and physical stimuli, lack
of mental and physical exertion, and the emergence
of abnormal psychological conditions such as
invalidism, undue fears and anxieties, all contribute
in the end to premature ageing and death.

The Report of the Pilgrim Trust on long unem-
ployment embodied in Men Without Work, esti-
mates that 48 per cent of a total number of men
unemployed in England and Wales for over one
year of 250,000 (1936) were out of condition, unfit
or with obvious physical defects. Of young men
aged 18-24, 45 per cent were in these classes.
43 per cent of the total of 250,000 the Report
states, were either of doubtful physique or sub-
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marginal physique. To realise the seriousness of
these estimates (it is only necessary to rcad the
Report to appreciate their authoritative quality)
and their probable influence on future mortality
statistics, it must be borne in mind that over 80
per cent of this long uneraployment is concentrated
in the North and Wales. It is not illogical to suppose
that if these conditions have been in existence in the
North and Wales for the past fifteen years, then the
mortality rates for these areas are already being
influenced.

On the subject of physical deterioration it is not
irrelevant to cite here the two sample studies of
Physical Health of the Unemployed on the register
made by the Ministry of Labour in February, 1931,
and October, 1934. These studies show :

TABLE 38
Prysioar, Heavrs or tRE UNTMELOYED
Men
1931 1934
% %
Physique good . . 736 66 0
fair . . 23-3 202
. poor . . . 32 4-8

This evidence of marked deterioration should be
compared with reports from other Government
sources on the health of the unemployed, notably
the apparently optimistic report from Sir George
Gillett, the Commissioner for the Special Areas.
In these studies made by the Ministry of Labour it
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was found that, in 1934, whilst 75-5 per cent of
men on insurance were classed “ Physique Good 7,
only 59-9 per cent (on transitional payments) and
4656 per cent (non-claimants) came under this
heading. In realising the economic difference in
these forms of unemployment payments, the
disparities are, to say the least, significant.

This problem of the effect of unemployment on
health is further discussed in “ The Impact of
Unemployment on Mortality .

Apart, however, from these citations and the
chapters dealing with specified causes of death, any
review of national ill-health and sickness cannot
but give consideration to the incidence of rheu-
matism, In 1922 the Ministry of Health closely
investigated a ‘“ sample  of 90,000 persons coming
within the purview of the National (Health)
Insurance Act. The insured population at the date
numbered about 18,500,000, so the sample repre-
sented less than 7 per cent. The survey was over a
period of one year only ; and it was faced with the
familiar difficulty of the lack of a perfected classifica-
tion in this group of diseases. Yet the survey was
able to arrive at a statistical result which can be
accepted as approximating to correctness, especially
ag it coincides with the results of somewhat similar
investigations in other countries, The conclusions
were that rheumatic disease was probably respon-
sible for 16 per cent of the total of industrial moz-
bidity in England and Wales, and that during the
course of a year about 372,600 insured persons
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sought medical advice because of some form of
rheumatic disease. In addition to this estimate of
372,600 must be added the number of sufferers
outside the insured class. Although there are mno
statistics available, medical experience shows that
it is considerable. The economic loss due to rheu-
matic disease sustained by England and Wales
every year, even for only the classes coming under
the National Health Insurance Act, amounts to
£17,000,000

A further Ministry of Health Report for 1924
stated that “ organic disease of the heart is for the
most part rheumatic in origin . . . organic heart
disease is the cause of over one-third of all deaths
in England and Wales .

Sir Arthur MacNalty, in his Report for 1934,
indicates that there was a marked rise in the deaths
of those under 15 from rheumatic fever and heart
disease over the figures for 1933, and acute rheu-
matic infection was responsible for 16 per cent of
all deaths between the ages of 10 and 15 years.

By turning to the statistics of excess mortality
in the North and Wales from heart diseases in-
cluded in the main tables and in Table 14 in “* Adult
Mortality , some idea is gained as to the existence
of an excessively high incidence of rheumatic
diseases in these two regions, especially among
young and middle-aged people. Heart disease
is the second principal cause of death in the age
group 25-34 for Wales I and in the age group 3544
for the whole of the North and Wales. It is not so
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for the “* Standard ” area. If, as the Ministry of
Health states, heart disease is mainly rheumatic
in origin, one can only suppose that with an excess
mortality of 108 per cent for Wales I in the age
group 35-44, for instance, there must exist a far-
reaching and disastrous incidence of rheumatic
disease among the young people in South Wales.
Yet these figures do not reveal the human suffering
behind them——one can only echo Lord Horder’s
words: “ We do not need to be doctors to have
acquaintance with rheumatic suffering, and the
pain with its weariness, its demoralisation and help-
less crippling ”.

The established association between, on the one
hand, premature and unnecessary deaths, and, on
the other, poverty, is again strengthened by the
relationship between (@) organic heart diseases and
rheumatism, and (b) rheumatism and dietetic de-
ficiencies. In an article, ““ Vitaming and Rheumatic
Diseases ”’, by J. Race, it is suggested that mal-
nutrition may so weaken the defensive forces as to
enable the aetological factor to initiate the disease
process.® All the well-known vitamins, A, B, C and
D are implicated.

Thus are dietetic deficiencies resolved into an
annual economic loss of millions of pounds and a
high incidence of surplus deaths from heart diseases,
particularly in the early age groups 25-34 and
35—44.

1 Boport of the British Committee on Chronic Rhenmatic
Diseases, 1937,
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(9) BAD ENVIRONMENT

Among the many diverse factors predisposing
towards high mortality it is difficult to dissociate
and separately assess the individual effect of the
differing influences. This obstacle applies in the
case of overcrowding. The massing together of
large numbers of persons of varying age and sex
implies the presence of all the attendant evils
of overcrowding such as higher risks of infection,
unhealthy atmosphere, insanitary conditions, lack
of sunlight and proper ventilation, increased chances
of pollution of food and drink, and, by no means an
insignificant factor, the tendency towards mnsatis-
factory home conditions brought about by the
crowding together of large families in few rooms.
The collective force of these factors must in the
long run be detrimental to health. The fundamental
cause of overcrowding in urban areas is, in the
main, poverty.

By the sheer drive of economic necessity,
families cannot pay higher rents if they are fo
retain sufficient of their income to maintain sub-
sistence, or else they are forced to live near their
work because they cannot afford to meet additional
costs for travelling. There is no doubt that, given
sufficient margin in weekly family budgets, and
assuming the provision of adequate housing facil-
ities, sub-letting would decrease and overcrowding
would virtually disappear.

It has been proved in investigation after in-
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vestigation that the results of transferring un-
employed or low-paid working-class families to
better houses is to reduce food expenditure to
below the minimum necessary to maintain even a
low standard of life, Consequently, the people who
have been moved and find themselves in these
conditions naturally tend to drift back to the slum
areas.

The investigations described in McGonigle’s
book, Poverty and Public Health, of the effect on
death rates following the transference of 710
individuals from a slum area to a new housing
estate in Stockton-on-Tees, provide some valnable
data. After removal the standardised death rate
rose by 46 per cent (mean 1928-32, 33:55 per
thousand) over the mean for the same families
in the previous guinguennium (1923-7, 2291 per
thousand). Remember that these people dwelt in
the first quinquenniom under slum conditions, and
during the second in the best possible environmental
circumstances. The ““ expected ” mean death rate
(that is, the national death rate according to age
distribution) for the period 1928-32 would have
been 812 per thousand, so the excess mottality in
the new housing estate was approximately 300
per cent.

Overcrowding is naturally dependent on the
definitions and standards adopted. The over-
crowding survey of 1936 lays down the following
standards which even on a superficial examination

1 Report on Overcrowding in England and Wales.
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cannot be described as high. The  permitted
number ”’ of persons is two to a single room, three
to two rooms, five to three rooms, seven and a half
to four rooms, ten to five rooms and thereafter
two persons to each additional room. Children
under 10 years of age count as only half an adult
(it is difficult to understand why the age limit is so
high when one appreciates the depopulation and
declining birth rate in one-third of the country).
There is also some differentiation of rooms by
size. -

On this basis the survey was made, and the
following table illustrates the remarkable dispari-
ties in the regional distribution of overcrowding :

TABLE 39

OvVEROROWDING, 1936
{Percentage of Overcrowded Families)

Highest Lowesf,
% %
Counry Areas (including Counry AREAS (including
County Boroughs)— County Boroughs)—
Durham }North { 12-0 Isle of Wight o7
Northumberland/ I 11:2 || West Sussex 10
Anglesey . . . 95 || Cambridgeshire 11
London . . . 7-0 ji Surrey . . 1-2
Carnarvonshire . . 6:2 || Soke of I’etetborough . 13
Denbighshire . . 59 || Kent . 13
County Bonougas— County BorRoUGHS—
Sunderland . .| 206 || Bournemouth . . 03
Gateshead . . .| 182 || Northampton . . 08
South Shields . < 131 || Grimsby . . .| 09
Tynemouth . .1 180 || Croydon . . .1 09
West Hartlepool . .| 108 || Oxford . 1-0
Newcastle-on-Tyne . | 107 || Doncaster . . 10
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Similar striking examples can be cited for urban
areas. Every county, for instance, lying south of a
line drawn from London to Bristol has less than
2 per cent of overcrowded families. This despite
the fact that the population of the South has been
growing heavily whilst the populations of the North
and Wales are declining,

The distinet relationship between these per-
centages of overcrowding and mortality rates
(infant, maternal, and at all ages) should be ob-
served. It is also illuminating—from the opposite
view-point—to compare these percentages with
the “ nutrition assessment ” reports from school
medical officers.

Sunderland, it will be noted, has one-fifth of
its families living in overcrowded conditions. By
far the two most overcrowded counties in England
and Wales are Durham and Northumberland.
Significantly, these two counties have :

A. The highest infant mortality of any region in
England and Wales.

B. Similarly the highest death rate for children
0-4 with excess deaths from bronchitis, pneu-
monia and other respiratory diseases of nearly
100 per cent.

C. Similarly for children 5-14 with excess deaths
from diphtheria and tuberculosis of over 200
and 100 per cent respectively.

D. Except for South Wales, the same results
obtain from an analysis of all other age groups.
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No figures are yet available for 1935-6, but the
Text of the Registrar-General’s Review for 1934
included some interesting tables for administrative
counties of the Standardised Mortality in 19314,
related to social classification and housing density.
The classifications used were those employed in the
Decennial Supplement for 1921, Part II, the occu-
pations being classified into five social groups
denoted by :

I. Upper and middle class.
II. Intermediate.
ITI. Skilled workers.
IV. Semi-skilled workers.
V. Unskilled workers.

Extracts from these tables show :

TABLE 40
STANDARDISED MORTALITY, SOCIAL CLASSIFICATION AND
Hovsmva DEnsiTY, 19314

. § Menn Local
Persons N?,' ?fd (per%%?‘%r?g)ggéﬂi ?Jslisses Adjusted
County per Dcoupte Rato % of
Room, | Males aged National
W31 14U, 1981 ) ¢ | 1| IV | v | Rate, 1081/4
Surrey . . 071 300,178 | 56 | 1Bl | 536 | 105 | 143 81
Middlesex . . 0-80 B45,465 | 38 | 157 | 562 | 93 | 149 88
Durham . . 115 806,517 | 10| 70 | 459 { 313 | 148 116
Northumberland . 1-03 136,029 | 21 | 114 | 451 | 305 | 109 105
Glamorganshire . 085 262,622 15 84 | 534 | 267 | 110 119

It must be pointed out that no account was taken
of the degree of unemployment at the time, the
clagsification being based upon the usual occupa~
tions of the male population. Northumberland and
Durham are, according to the tables, the only
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counties in England and Wales with a housing
density of more than one person per room.

Further evidence that there is a distinet cor-
relation between housing density and mortality
is drawn from an examination by the Registrar-
General of infant mortality from congenital and
other causes, in groups of areas of certain densities
of persons per room in 1934 and 1935.

TABLE 41
Inrant MorTariTy AND Iouvamng Donsiry, 1934-5

1834 ! 1035

CoxgonrraL Cavuscs
{Rates per 1000

Tave Births)
1. 14 county boroughs?® with 1 or more persons | 36+6 36-3
‘per room
2. All county boroughs with less than 1 person | 33-8 333

per room
3. 8 county aggregates of urban distriots® with 358 350
0-85 person or more per room
4. 14 county aggregates of Tural distiicte® with | 29.8 279
lesa than 0-7 person per room
5. London administrative county (098 person 268 25-7
per room)
6. Englend and Wales (average density of 0-83 317 31-1
person per room)

In the case of ‘ other causes” it is shown that
the Increase in the death rate for infants horn
in families with one person or more per room as

1 Dewsbury, Dudley, Gateshead, Middlesborough, Newcastle,
St. Helens, Bouth Shields, Stoke, Sunderiland, Tynemouth, West
Ham, West Hartlopool, West Bromwich, Wigan.

2 Durbam, Northumberland, Staffordshire, Yorkshire West
Riding, Glamarganshire, Monmouthshire,

3 Buokinghsmshire, Combridgeshire, Cornwall, Devon, Hunting-
donshire, Middlesex, Norfolk, Rutlandshire, Somersetshire, Surrey,
Sussex, Isle of Wight, Carnarvonshire, Cardiganshire.



XI THE. DYNAMICS OF PREMATURE DEATII 225

against less than one per room (County Boroughs)
is nearly 50 per cent. The high rate for London (40-6)
was cxceptional for 1934, the previous year being
32:4. It would appear to be caused by the incidence
of infectious diseases operating in such a large and
congested area (1934 affected by biennial periodicity
of measles.)

A comparison of urban districts (0-85 or more)
with rural districls (less than 0-70) shows increases
for congenital causes of over 25 per cent, and for
other causes of over 100 per cent (1935). Taking
into account the absence of certain influential
factors and the lack of more detailed statistics,
it certainly emerges from what material exists
that the adequacy or otherwise of the houses
of the people influences to a not inconsiderable
degree mortality rates, especially for infants. Tt is a
matter for regret that we have no data for regional
areas and certain special areas. An indication of
the importance of satisfactory environment in
relation to health is provided by the Letchworth
statistics. This town had in 1938 a population of
17,000 with 10,000 insured workers. The density
of dwellings nowhere exceeded 12 to the acre, the
average being much lower. The wvital statistics
revealed a state of health with which that of the
country as a whole—and the South East—com-
pared badly. No deaths in child-birth have occurred
during the past five years, If this result can be
obtained in the South where unemployment ig low
is there any justification for not planning similar

Q
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centres in the North and Wales where there is an
abundant supply of skilled labour ?

In relation to a special investigation carried
out by Dr. J. C. Spence, into the incidence of
malnutrition, sickness and poverty in Newcastle,
he states in the Annual Report of the Medical
Officer of Health for Newcastle (1933): “. . . at
least 36 per cent of the children from the poor
districts of the city, which I have examined, were
unhealthy or physically unfit, and as a result of
this they appeared mal-nourished ”. Further:
“. . . this examination of the housing conditions
shows that there is a direct relationship between
overcrowding and ill-health or nutrition. If serious
illness and improper diet be accepted as the prime
cause of these, the overcrowding in bad housing
conditions must be looked upon as an important
contrihutory factor, fostering as it does the chance
of mass infection, and impairing the efficiency of
the parents in their task of providing a proper and
adequate diet for their children.” Dr, Spence signi-
ficantly remarks: “ That, since the high incidence
of apparent malnutrition is not found in the children
of better-class families, it is due to preventable
causes . Sufficlent evidence has surely been cited
to support the comment in a Times* editorial that
“ Bad housing may also well be responsible for the
disquieting vital statistics .

* 8th February, 1938, in discussing high mortality in Scotland.
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(10) INSUFFICIENT PURCHASING POWER

The whole question of food budgets and adequate
nutrition is deeply bound up with many factors
such as the level of wage rates and unemployment,
the varying costs of a minimum diet in terms of
money, the availability and cost of the national
food supplies, and the varying weight of other family
overheads (such as rent) in the composition of food
budgets. The influence of these factors not only
varies in different parts of the country but involves
many other subsidiary, but nevertheless important,
elements. To determine the adequacy or otherwise
of a single family budget may be a simple matter,
but that it is not so when a large group of hudgets
are considered is obvious.

The vital question as to whether the mass of the
people of the country are in a position to purchase
food and drink to maintain a reasonable standard
of life requires far more detailed study than can be
accorded here. In this chapter it is only intended
to touch upon some of the more general aspects of
insufficient purchasing power and to indicate the
relationship in the North and Wales between the
existence of high and excessive morbidity and
mortality and the prevalence and character of some
of the major indices of inadequate income.

The problem of poverty, defined in terms of
insufficient purchasing power, is not merely one of
unemployment and part-time working, but of low
wages. This aspect of the problem, for instance, the
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relationship of wage rates to unemployment pay, is
discussed later.

The vital importance of adequate nutrition for
the health and well-being of the people has now
world-wide recognition, and the League of Nations
has devoted considerable attention to the subject.
Investigations which have been made under the
aegis of the League are recorded in four volumes?
which provide a valuable and comprchensive study
of the problem. In a survey of the economic aspect
of the whole question based on the report of the
International Labour Office, Workers’ Nutrition and
Social Policy, 1936, it is pointed out that the con-
sumption of the protective foods, which are those
of greatest Importance for health, rises with income.
The high cost of these foods is attributed to re-
strictions on international trade and to costs of
production, and more particularly of distribution
and service.

During the last few years there has become
available a mass of new material bearing on the
relationship between purchasing power and nutri-
tion. It is only intended here to draw upon a few
of the facts that have come to light as a result of
social research.

To assess the regional incidence of insufficient
purchasing power it is not proposed to adopt any
one minimum food budget but to attempt a syn-

* L Imterim Report of the Mixed Committee, II Report of the
Pectnical Commission on Physiological Bases of Nutritton. TIT. Nutri-
tion in Various Countries. TV, Statistics of Food Production, Con-
sumption and Prices.
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thesis of certain definite signs of inadequate income,
and thus to draw a general picture of the disparities
existing between the North and Wales, and the
South. As Sir John Boyd Orr, Director of the Rowett
Institute, in delivering the Chadwick Lecture, 1934,
remarked : “ We do not know what proportion of
the community is so poor that it is unable to
purchase a diet which will maintain them in
health ”.

Later, in his book Food, Health and Income, Sir
John classified the population into six groups,
namely :

TABLE 42
WeErLY Foop EXPENDITURE OF THD POPULATION
‘~ (Group
I. | 4,500,000 pomons spending an average of 4s. & week on food
II. | 9,000,000 " ” 6s. ”
1. 9,000,000 ,, . ' 8, "
Iv. 9,000,000 " " " 108, "
V. 9,000;000 Y] 7 1 128, T 1"
VI. | 4,600,000 ,, . ,» Over 14s, "

Group I.—Families living at about the economic
level of unemployment pay or of the lowest-paid
wage-earners, and Sir John states that the diet is
inadequate in all respects.

Group IL—May be receiving adequate diet in
total proteins and fats, but not in first-class proteins
or fats.

Group III.—Diet adequate in energy value,
proteins, and fats of all sorts, but below standard
in vitamins and minerals.



230 POVERTY AND POPULATION CHAP,

Groups IV, V and VI—Complete adequacy
of diet.

If these conclusions are correct, only 50 per cent
of the population are receiving a diet completely
adequate for health and physical well-being. More-
over, Sir John states that it is the lower Income
groups which contain the greater number of children.
He estimates that the 10 per cent of the population
with the lowest food expenditure per head arelargely
children under 14, and that 20 to 25 per cent of the
children of the country belong to this category. As
the Rt. Hon. L. Amery, M.P., stated, in arguing
(from Sir John’s figures) that a very large pro-
portion of our children are to-day underfed, “ the
problem of poverty is one which affects most
disagtrously a large proportion of the children of
the country 7.2

Thus a study of the incidence of poor relief and
unemployment, its duration and the different
amounts paid to the recipients, provides in broad
terms a measurement of the regional incidence of
inadequate nutrition.

Incidentally, it is well to remember that Mr.
Seebohm Rowntree has shown that—even if a
minimum wage were established to cover the needs
of families with three children—still 42 per cent of
our child population would be inadequately pro-
vided for, and 34 per cent would be in this condition
for at least five years of their childhood.?

1 House of Commons, 24th June, 1938.
? From “ Family Allowances ”, Eva M. Hubback, Sociological
Remew, July 1937,
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By adopting Sir John’s estimate that 20 to 25
per cent of our children are receiving a diet in-
adequate in all respects, it would appear that the
percentage in the North and Wales must rise, on
even a cautlous assessment, to over 50 1if the
ascertained disparities in the regional incidence of
mortalily, unemployment, poor relief, wage-rates
and overcrowding have any value whatsoever. It
means to say, therefore, that a population (equal to
one-third of our total mumbers) upon whose pro-
creative powers we are moinly indebted to for delaying
the coming decline and maintaining even our present
low rate of replacement, is only able to provide an
adequate diet for less than half its children. Con-
siderably less than half, be it noted, as Sir
John estimates that only about 28 per cent of
our child population is in groups IV, V and VI
As this applies to the whole country the per-
centage must certainly be less in the North and
Wales.

Apart from Sir John Orr’s estimates it is not
possible to discuss here, for instance, Bowley’s
Standard Family Budget, Rowntree’s “ Human
Needs ” Budget, the Budget drawn up by the
Engincer’s Study Group (1936), the American
“ Health and Decency ” Budget (1920), the “ De-
troit ** Budget (1929) or the British Medical Associa-
tion’s Budget for Health and Working Capacity at
Minimum Cost (“ Diet 14 based on their Nutrition
Report, 1983). Nor is it possible to detail the re-

L

sults of many valuable ““poverty line ” surveys,
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including Stockton-on-Tees and New London, be-
yond quoting that :

TABLE 43
Poverry LinD Svrvnys?t
Per Cent below Poverty Line
Survey
Tramilles Children
Miles Platting (1933) . . . 90 28-0
Sheffield (1933) . . . . 17:1 26-9
Bristol (1937) . . . . 11-9 21-4
Southampton (1931) . . . 21-0 300
Merseyside (1920-31) . . . 173 24:5

All these enquiries and surveys were based on
“gample ”’ families, and although they are not
comprehensive, they are to some extent representa-
tive of working-class populations. They all indicate
that the percentage of children below the * poverty
line ”’ is much higher than that for adults.

This, of course, is not to be wondered at as wage
rates in this country bear no relation to the size
of the family. The larger the family the deeper the
poverty, appears to be the general rule. The children
suffer from the poverty that they themselves help
to create. This is borne out by the results of a
comprehensive enquiry sponsored by the Pilgrim
Trust and published in Men Without Work, cover-
ing one of the most valuable social surveys ever
carried out.

The enquiry comprised a study of long unem-
ployment and its attendant problems and adopted

1 See also Diets in Poor Law Chaldren's Homes. Ministry of Health
Advisory Committee, 1932.
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R. F. George’s standard® based on the British
Medical Association’s minimum standards for food
requirements and on the standards used by various
local social surveys in respect of clothing, cleaning
materials, light and fuel. In this standard no pro-
vision was made for the replacement of household
equipment, insurances, doctors’ fees, medicines,
tobacco, newspapers and recreation.

In their sample investigation of the economic
level of Jong-unemployed men they found that:

TABLE 44
Poverry AMoNG LoNG-UNEMPLOYED ?

In Deep Poverty In Poverty

% %

| Age 25-34 . 27 15
. 3644 L 30 20

» 4654 . . 14 7

The Report comments: “ One other thing which
the figures bring out must be emphasised, that the
incidence of poverty is progressively greater ac-
cording to the number of children under working
age in the family concerned. The age group where
most large families are found is 35-44. Table B4
shows that 50 per cent of the cases in this age
group were living below the George °poverty
line ’, and these include the vast majority of men
with families of two or more children. The high per-
centage ‘in poverty’ in the 25-84 age group is,
of course, also explained by the family men within

Y Journal of the Royol Statistical Sociely, 1937, Part 1.
¢ fixtract from Table B4, Men Witkout Work,
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it. This appears at first sight to be a peculiarly
desperate situation, and it is indeed bad enough,
but there are reasons for it. We have seen already
that the unemployed man with a large family is
living at something near the level at which the
Jabourer in steady employment is living. The latter,
as the former, may well be below our °poverty
line ’. Poverty of this kind, then, is not particu-
larly associated with unemployment, and to cure it
will need something more than to get back the men
concerned to work.”

Of :ll the families investigated, 80 per cent
were below the George “ poverty line ”, 17 per cent
being in deep poverty. In some cases the family
income fell 20-30 per cent below the bare minimum
standard adopted. This standard allows expendi-
ture per week on food of 6s. 9d. (men 14~70),
5s. 9d. (women 14-70), 5s. 5d. (children 6-14) and
3s. 10d. (children under 6). If the advice of the
Minister of Health and other responsible authorities
on the necessity among children and adults of an
adequate intake of milk was followed, it is not easy
to see, remembering the present cost of milk, how
all their remaining food requirements would be
paid for.

Families living on or below this “ poverty
line ”* standard must be greatly affected by even
glight changes in the cost of living. The cost of a
loaf of bread rising by 3d. could mean very little
to & man with an income of £5 per week let alone
the £1000 a year man, but it probably means to
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those on or below the George standard a day’s
ration per week.

Those who read these pages may find it difficult
to fully assess the tragic environment that must
result from living under such conditions. That these
conditions are not restricted to a small section of the
population is shown by Sir John Orr, who estimated
that 4,500,000 people spend an average of 4s. per
week on food. Tt is regrettable that in those regions
where poverty is more widespread and intense, thus
necessitating the provision of school meals, free
milk and other forms of public help, the ability
(even if the desire is there) of the local authority
to grant assistance is restricted by the presence of
such poverty. A penny rate levied in Jarrow, for
instance, produces only 1s. 3d. for each elementary
school child as against 14s. 6d. in towns like Bourne-
mouth.

Although the nation has accepted responsibility
for the old to the extent of 10s. a week and mental
defectives at the rate of 30s. a week, it has not yet
faced the problem of poverty as it affests the
children who surely represent a more profitable
investment.

This question of insufficient purchasing power
can be viewed from another standpoint: the
regional distribution of incomes at differing levels.
The Home Market includes a valuable analysis of
the social structure of Great Britain carried out by
the Statistical Department of the London Press
Exchange Limited. Recognising that the family is
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the basic unit of social organisation, and that the
social standards of all members of a family arc
normally fixed by the social standing of the chief
Income-earner, they proceed to divide families into
three social grades :

Grade A.—Chief income-earner receives £10 per week or more,
Grade B.—Chiel income-earner receives £4-£10 per week.
Grade C.—Chief income-earner receives below £4 per week.

Listed in order of increasing C grade percentages,
some of the regional ratios are :

TABLE 46
Rroronan ANAryss or Famry Incomes
Reglon A B (¥
% % % %
London and the South Bast . 6-4 264 68-2 100
(Great Britain ., 53 21:3 734 100
Northern Rural Balt Partof 6-3 17-8 759 100
Lancashire and Cheshire NM uc; 50 188 | 762 | 100
West Riding * 35 194 771 | 100
Durhem and Northumberland 29 183 78:8 100
(North I)
South Wales (Wales I) . . 4-8 15+3 799 100

In regard to these estimates it is of interest to
note that the Registrar-General (Decennial Supple-
ment to Annual Report, Part II, 1927) divided
the male population into the following social
classes :

Class 1. 3 per cent (large employers, professions, ‘ retired
gentlemen ).

Class 2. 20 per cent (small employers, small independent
workers, and salaried workers), '

Class 3. 77 per cent (wage-earners).
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TABLE 46

CouNry ANaLYsis or Famiry INcomns
(County Variations)

A B c

% % % %
London . . . . . 45 30:0 655 100
Middlesex . . . . 75 26-0 66-5 100
Surrey . . . . . 100 230 67-0 100
Northumberlan . . . 45 19-0 76:5 100
Lancashire . ' . . 4-b 180 776 100
Durham . . . . . 2:0 180 80-0 100

Tt is not irrelevant to interpose at this stage other
conclusions from The Home Market based in part
on the 77th Report of the Commissioners of Inland
Revenue and in part from estimates made by the
Statistical Department of the London Press Ex-
change Limited :

THE DISTRIBUTION OF INCOMES AND WEALTH, 1934

Broadly, two-thirds of all incomes are below £3 per week
and amount to only one-third of the national income. On the
other hand, 3-4 per cent of all incoms-receivers (those above
£500 per annum) enjoy one quarter of the national income.*

Wealth.—The distribution of wealth is notoriously more
concentrated than that of incomes. . . . The majority of people
who die leave no assessable estates at all. . . . Even if these be
disregarded it will be found that of the 134,100 estates that
were liable to duty in 1933-4, 2-9 per cent accounted for over
half the wealth left, and 88 per cent accounted for merely
23 per cent of the wealth. . . . Another expression of this in-
equality is that whils the average estate was £3900, at least
75 per cent of all estates were worth less than this sum.

Incomes—0-4 per cent of persons having incomes receive

! Claxk estimates that 1-5 per cent of the population take 23 per
cent of the whole total of personal incomes (Naiional Income and
Outlay).
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11-B per cent of the national income, oran average of £5000 each.

99:6 per cent of persons having incomes receive 88-5 per
cent of the national income, or an average of £150 each.

Wealth.—2-2 per cenl of persons leaving taxable estates
possessed 50 per cent of the net capital value of all estates left,
or an average of £89,000 each.

97-8 per cent of persons leaving taxable estates possessed
B0 per cent of the net capital value of all estates left, or an
average of £2000 each.

It will be seen from Table 45 that, ag with other
relevant factors, there appears to be a distinct
relationship between the variations in the regional
percentages and the corresponding variations in the
areal mortality rates. The figures given represent
an analysis of families and not persons. The authors
state that “ the population in families is 95 per cent
of the total population”. (The census regards a
family as comprising any group of persons, including
servants and lodgers, who form a private domestic
household.) The size of the families varies in different
parts of the country according to the following

estimates :
TABLE 47

REGIONAYL Sizg OF FAMILIES

%, of
Region Pegronyger | Popinion
Families
% %
London and South Eastern Counties . R 351 61
West Riding Part of . . 363 3-9
Lancashire and Cheshire ND‘ i . 370 44
Northern Rural Belt erth . 378 54
Durham and Northumberland (North I) . 392 2-9
South Wales (Wales T) . . . 3.02 2.8
North and Central Wales (Wales II) . . 368 41
(reat Britain . . . . . 368 48
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So much stress has been laid on the value of the
family as the basis of the nation’s well-being, and
in particular its fundamental importance in relation
to the problems raised by a declining birth rate,
that it is interesting to note the undoubted relation-
ship between the average size of the family in
certain areas and the existence of varying degrees
of poverty, brought to light by an examination of
relevant indices. As the size increases so we find a
rige in ill-health and malnutrition judged by general
mortality statistics and a wider and deeper spread
of poverty. Both North I and Wales I have the
highest average size of family of all regions in
England and Wales. The similarity between the
figures for these two areas should be observed. To
recognise fully the correlation between size of family
and poverty, recourse should be made to tho
chapters on the distribution and incidence of
unemployment and poor relicf,

The Tvmes, although it docs not attempt to carry
its observations on under-nourishment to their
logical conclusion, cautiously admits in its editorial
on the Annual Report for 1936 of the Chief Medical
Officer of the Board of Education that “ Under-
nourishment, in other words, seems to bear a con-
stant relationship to the size of family incomes and
g0 to the prosperity or lack of prosperity of definite
areas of the country .

The significant regional divergencies in the size
of family incomes, disclosed by the estimates drawn
up by the authors of The Home Market, imply
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far-reaching differences in the regional incidence of
undernourishment and malnutrition. That this im-
plication i1s well founded is horne out by the results
of the mortality analysis included in the Tabulated
Statistics.

In any review of the adequacy of family incomes
the relationship of wage rates to unemployment
payments has eventually to be studied. In August,
1937, the Ministry of Labour carried out a sample
investigation of the rates of wages earned by appli-
cants for benefit in their last employment.r The
result shows, according to The Times® that “benefit
rates are a long way below wage rates taken as
a whole ”. The Report continues: “ The average
weekly benefit, including dependants’ benefit paid
to adult men, is 24s. 6d. a week. The median
wage rate is 55¢. 6d., that is to say, nearly 2%
times as much. For women the average weekly
benefit, including dependants’ benefit, paid to adult
women is 158. 2d. a week ; the median wage rate
for adult women is 30s., or not quite twice as
much. The range of wage rates is remarkable, from
less than 14s. to more than 100s. (actually in one
case £13) a week for men, and from lesg than 12s. to
more than 60s. a week for women.” The Ministry’s
Report later discusses the position of men with large
family responsibilities. This problem hag not, it
should be remembered, inconsiderable imaportance
in any study of a declining birth rate. The Tvmes

1 See Report of Unemployment Insurance Statutory Committee.
2 4th March, 1038, °
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goes on to say that, according to the Report, © for
men of large family responsibilitics, unemployment
benefit in many cases is less than the allowance
which such men can obtain from the Unemployment
Assistance Board if they have no other means ; that
is to say, unemployment benefit is in those cases
less than the standard which, according to public
judgment, is requived for full subsistence. At the
same time, for a substantial proportion of large
families it is more than the wages earned. Unless
(quoting from the Report) the standards of sub-
sistence adopted by the Unemployment Assistance
Board are too high, a considerable number of large
families must be appreciably below the standard,
even when the father is in work, and could not be
brought up to it by any raising of wages generally
that is at all likely to occur. This raises an issuc
travelling beyond the special topic of unemployment
insurance which is our immediate concern. . . . Ag
was urged by the Family Endowment Society, and
is obvious from the figures cited above, the problem
of dependency needs to be considered as a whole.
To congider it only in relation to persons who are
unemployed leads to an impasse in one direction or
another.” Here, as The Times aptly sums up, is “a
staterment of reasons for an examination of a new
angle of family subsistence .

The Report of the Pilgrim Trust, Men Without
Work, discussing this problem, estimates that about
a fifth of those on unemployment assistance are as

.well off, or better off than they would be working.
R
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The Report quotes some striking figures which indi-
cate that the economic position of many employed
workers in the depressed areas of County Durham is
little better than that of the unemployed. The Re-
port states : ““ The problem then is that many men
with families find themselves as well off, or in some
instances better off, ¢ on the dole’ than they would
be if they were working. The surprising thing is
that, in spite of this, many of them should actually
prefer to work.” Later: “ There seems to be no
doubt whatever, therefore, that the level of wages
and earnings over a considerable section of industry
is low enough for there to be little financial induce-
ment for the man with a fair-sized family to work,
if he ig eligible for unemployment assistance. Yet
the conclusion reached in an earlier part of this
Report was that, among this same section of those
in receipt of asgistance, their economic situation,
measured by a poverty standard, deteriorates pro-
gressively with increasing size of the family, and
that where there are more than one or two children
there is almost always evidence of hardship. These
two facts, taken together, point irresistibly to the
necessity for some system of family allowances to
those who are working. If earning families are
living at something like the same level as that
of the unemployed families we visited, they
will be suffering comparable hardships, and (if
the problem is regarded from another point of
view) there is no possibility of getting back into
employment a substantial proportion of the
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long-unemployed until some such a system is
established.”

To sum up the position it is necessary to revert
to the figures published by the Unemployment
Assistance Board. Their Report for 1937 shows
that the average number of applicants during the
year was 590,000. In December there were 581,437
applicants with 585,310 dependent children. The
number of persons in the households of applicants
were 1,950,000. 659 per cent of the applicants were
married, 27 per cent single and 7-1 per cent widowed.
These figures, therefore, give an average family-
size of 3-35 comparable to the estimates in Table 47.

The number of different applicants during the
year was 1,250,000, It can therefore be stated that,
quite apart from those on public assistance,
4,187,500 men, women and children—or one-tenth
of the total population of the country—were,
during one of the most prosperous post-war years
subject to the Board’s Means Test and Regulations.

At mid-1936 it has been seen that there were
5-6 per cent unemployed in the South East but over
five times as many (285 per cent) in Wales. Of all
payments in the South East only 25 per cent were
allowances as against 62 per cent in Wales. In well
over half of all households with children under 14
years of age there were absolutely no resources what-
ever. For every 1 long-unemployed in the South
there were 70 in the depressed North and Wales.

It can therefore be seen without further analysis

! Published in June 1938 (covering Great Britain).
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that the great mass of the 4 to 5 million men,
women and children coming under the Board during
the year were in the North and Wales. Of the Board’s
applicants in 1937 (England and Wales), 74 per cent
were in the North and Wales against 12 per cent
in the South Hast.

By applying the Pilgrim Trust estimates, about
one-fifth of the 4,187,500 (over 800,000) were as
well off or better off on unemployment assistance
than they would be had the income earners been
working. Put in another way, if the income earners
had been in employment, over 800,000 people
would have been receiving less than the standard,
which, as The Tumes comments, “according to
public judgment, is required for full subsistence .

This raises, in an acute form, the question ; how
many men and women are at work on this standard
which falls below the Board’s allowances and how
many children are affected by such conditions ?
Mr. H. Macmillan, M.P., discussing this problem
in the House of Commong, pointed out that the
Board’s figures of reported normal wages corre-
sponded to Colin Clark’s estimates that 23 per cent
of the total male workers of this country receive
wages of 458. or less, and 47 per cent receive 55s.
or less. He then went on to say that these figures
bore out Sir John Orr’s calculations (previously
cited).

Although wunavoidably brief, this outline of
poverty among the employed and unemployed does
identify and explain the mass of the high and
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surplus morbidity and mortality revealed in carlier
chapters.

(11) POOR QUALITY OF FOODSTUFFS AVAILABLE

In the opinion of the Chief Medical Officer in his
Report, Heolth of the School Chald (1928), the de-
bilitated child may lack fresh air, exercise and rest,
but a principal cause is “ insufficient, irregular, un-
suitable or unappetising food . In his Report [or
1931 he wrote that “ A diet may be very defect-
ive and yet, if sufficient in amount, may satis(y
children’s appetites, leaving no craving behind,
and may maintain apparently normal vigour for
a considerable time. The inevitable results of such
a dietary, however, are ultimately to be seen in its
failure to promote a full measure of growth, in
lessened immunity to disease and possibly in the
presence of some form of °deficiency’ disease.”
And, it should be added, a higher rate of mortality,
as discloged by the ascertained statistics.

In 1932 two memoranda prepared by the former
Advisory Committee on Nutrition, entitled Diets
wn Poor Law Children’s Homes and Criticism and
Improvement of Diets, were published by the
Ministry of Health and circulated to local author-
ities. The advice included in these memoranda
mentioned amongst other things: * Milk.—Half
a pint of milk per head per day as suggested in the
memorandum on The Nutritive Value of Milk,
should be taken as standard for adults, and for
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children a pint a day should be regarded as the
minimum .

The First Report of the Advisory Committee
on Nutrition appointed by the Ministry of Health,
published in 1937, recommended : * The desirable
amount of milk for children is from one to two pints
per day ; for expectant or nursing mothers about
two pints per day, and for other adult members
of the community half a pint daily .

Quite apart {rom the Milk in Schools Scheme,
—which, incidentally, often takes the place of milk
purchased at home, thus resulting in the same intake
per child—there is plenty of evidence available to
show that the consumption of milk by children and
adults falls far below the minima suggested in
thousands of working-class homes. One example
of this evidence was furnished by the enquiry made
by Mrs. C. M. Burns into the milk consumption of
poor families attending infant welfare centres in
Durham.! This investigation revealed that the
average quantity per head of fresh milk purchased
every week was as low as 07 pint in families of
three persons, and fell to 0-4 pint in families of
five persons. This intake of milk, which has been
described by medical opinion as the perfect nutri-
tive food, compares unfavourably with the con-
sumption in Poor Law Institutions.

It is only necessary to meagure the concentration
of poverty, indicated by the incidence of unemploy-

* “Study of millk consumption in County Durbam ”, Jowrnal
of State Medicine, vol, xli. No, 7.
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ment, poor rclief and low wages in the North and
Wales, to realise that the consumption of our most
valuable—and be it noted one of our most expens-
ive—foods must fall immeasurably below the
desiderata laid down by the Ministry of Health.
The Report of the Food Council for 1937 indicated
that the average retail price of milk was higher in
that year than in any year since 1922. By adopting
Sir John Orr’s estimates and assuming that the
men, women and children drink the quantity of
milk advised by the Ministry of Health, it is obvious
that something like 22,000,000 people would not
have sufficient money left to purchase other
essential foods such as fresh vegetables, fresh fruit,
eggs, cheese, butter, fish and lean meat, all the best
sources of the essential vitamins A to G. It is
beyond contradiction that the majorily of these
households, gifted with even Machiavellian in-
gennity, cannot aflord to purchase milk on the
scale thought desirable by the Government’s
Commitiee.

Beyond a certain point, propaganda for milk
copsumption (whether the milk is pasteurised or
not) is useless. No amount of publicity, however well
conceived, will effect any radical increage in con-
sumption while the level of incomes (this of course
applies with particular emphasis to the North and
Wales) remains where it is and bears, as at present,
no relation to the size of the family. In the matter
of balanced meals, specimen budgets, the physio-
logical utilisation of food and an adequate intake
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of the right quality and quantity of food, the reader
is referred to some of the sounder books on nutrition
issued during the last few years.

There is no space to deal here with the question
at all adequately, but even if there were, it seems
apparent that the conclusions could be summed up
in Lord Horder’s words: ‘ Look after the accessi-
bility of food, and nutrition will look after itself 7.

(12) IRREDUCIBLE ELEMENT OF HUMAN INCAPACITY
AND CARELESSNESS

In this connection Sir Arnold Wilson went on
to say, in the House of Commons, that, ““ Indeed, as
far as cooking is concerned, I am inclined to think
incapacity is less common among the poor than it
is among those who are comparatively well-to-do,
and who are more inclined to be unduly affected
by advertisements of patent and preserved foods ™.
This opinion is borne out by the Report of the
Committee on Nutrition of the British Medical
Association, who state : ““ The average housewife
with no expert knowledge of calories, proteins,
etc., does, in fact, purchase by rule-of-thumb
methods foodstuffs which broadly approximate
to dietaries considered by physiologists to be satis-
factory . This, however, is subject to * her pur-
chasing power proving adequate to the needs of the
family ”.

From this necessarily brief review of a vast

+ House of Lords, 14th 'Novambel‘*, 1936.



Xi THE DYNAMICS OF PREMATURE DEATH 249

amount of relevant material the fact emerges that
the main cause of sub-optimal and inadequate nutri-
tion is poverty, which precludes the purchase of a
diet sufficient and properly balanced to promoto
growth and to maintain health.

Preventable malnutrition and infection acting
singly or in conjunction are, it must be remembered,
the cause of the vast proportion of all ailments and
defects. The application of the regional disparities
in the various indices that have been examined to
the problems of under-nourishment provides, there-
fore, some idea of the extent of ill-health, poverty
and misery at work in the North and Wales.
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CHAPTER XI1I

THE IMPACT OF UNEMPLOYMENT ON
MORTALITY

SiveE the conclusion of the war unemployment
has constituted one of the major economic problems
which modern society has had to face. For long,
governments attempted to regard it as merely a
temporary or ephemeral phenomenon to be solved
by palliatives and short-term measures. But after
twenty years this country still counts nearly
2,000,000 without work, and there is every indica-
tion that heavy unemployment is now a permanent
feature of our civilisation. No true recognition of
this fact is yet apparent, for how can one otherwise
account for the complete absence of any adequate
official investigation into the effects of nnemploy-
ment on the health and expectation of life of those
thrown out of employment. It ig indeed a matter {or
regret that so few attempts—official or unofficial—
have been made to correlate mortality rates with
the incidence of unfavourable economic conditions.

The U.8.A. appear to have more statistical and
scientific information than this country, though
admittedly they have at present insufficient re-
search in progress. Space forbids an adequate con-

sideration of some of the conclusiong that have
253
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emerged from Awmerican research, but it is of interest
to quote a recent statement by the Hon. Josephine
Roche, Under - Secretary of the United States
Treasury in charge of Public Health. According to
the Lancet, she stated that the death rate from
pulmonary tuberculosis in America is seven times
as great among unskilled workers as among pro-
fessional workers. Further, that the pneumonia
death-rate is three and a half times greater and the
death rate from all causes is more than twice as
high for the unskilled worker as it is for the pro-
fessional worker. In a recent survey, instituted to
ascertain the degree of morbidity in a sample of
the American population (740,000 families com-
prising approximately 8,500,000 individuals), it was
revealed that disabling illness among persons on
relief was 68 per cent higher than among those
belonging to families with an annual income of
£750 or over. This survey also showed that one in
every twenty heads of families on relief was un-
employed because of disability, while only one in
250 heads of families in the higher-income groups
wag unemployed for that reason. It is unavoidable
that much of the material which has been included
in the preceding chapter is relevant to, and indeed
forms the substance of, a consideration of the effects
of unemployment on mortality rates. (Viewed in
terms of insufficient purchasing power, conclusions
from the aspect of unemployment are also applicable
to that large section of the population underpaid
and subject to unsatisfactory occupational con-
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ditions.) Therefore the following pages are intended
to indicate that the conditions and effects of un-
employment disclosed by certain studies must
similarly apply to those areas suffering from
severe and sustained uncmployment examined and
analysed in the preceding chapter, for how other-
wise can the excess mortality revealed by the
Tabulated Statistics be accounted for than by
correlating it to poverty ?

In this country there have been two recent in-
vestigations into the subject the results of which
are of considerable importance, e.g. the Survey of
Stockton-on-Tees by G. C. M. M‘Gonigle, Medical
Officer of Health for that area, and J. Kirby, and
the Pilgrim Trust Unemployment Enquiry. The
author is indebted to those who carried out these
valuable investigations for permission to quote
some of the results of their work. Here it should
be noted that, in considering the refercnces in these
quotations to infant and maternal mortality and
general and speoific death rates, recourse for com-
parisons should be made to preceding chapters,
particularly those dealing with the chief “ killing ”’
diseases, and the Tabulated Statistics.

In the Survey of Stockton-on-Tees, consideration
was given to the effect of unemployment on local
death rates. The records of two groups of families
were analysed. One group consisted of 869 un-
employed families containing 1572 persons; the
other group consisted of 408 employed families
containing 1564 persons. It will be noted that
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numerically the personnel of the two groups was
almost identical. The total population under review
amounted to 3136.

Of the unemployed group 8 had been out of
work for from 6 to 8 months. The period of un-
employment of the remainder varied from 1 to 14
years.

The weekly income of cach of the 777 families
was known, and calculations showed that—

(1) The mean income of the 369 unemployed families
was 29s. 23d. per week ;

(2) The mean income of the 408 employed families
was 51g. 6d. per week.

The standardised death-rates for the two groups
are shown below. The excess percentages have been
added to the statistics quoted.

TABLE 48
SAMPLE OF STOCETON-ON-TDES DEATI RATHS

\ StandnrdiserlP Death Rates per 1,000

opulation
Actual Ixpocted Excess
%
1931-4 | Unemployed . 20:20 895 235
. Employed . 21-01 853 146

In both cases the rates represent the mean of
the four years. As the age and sex distribution of
the individuals comprising each group was known,
it was therefore possible to calculate the “ex-
pected death-rate ”, 4.e. the death rate in proportion
to the death rate for the whole country.
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The authors then summarise their findings as
follows :

107 more unemployed persons died during {four years than,
by the normal expected rate, should have died.

59 more cmployed persons died during the four years than,
by the normal expected 1ate, should have died.

Epidemic incidence and death rate were, during the f{our-
year period, insignificant, and cannot be assigned as a relevant
factor in the death rate of either group. Exlernal environ-
mental factars in each group appeared to be identical. By a
process of exclusion it would appear that income, as expressed
by purchasing power, is the only variant which correlates with
the variant death rates.

The following table will suffice to emphasise how
excessively high mortality rates can be veiled :

TABLE 40
Examrin or Dmsauvisop Bxorss Mortarmy, 1935
C'rudo Doail N i 1 Rln.et\](lljn[t 1
oaih Logr 4
Tato per 1000 Comprrabliity Deaih Rite:
Populution acLor to Nattonal
oo *
Tngland and Wales . . 117 1.00 1-00
Standard . . . 114 088 0-86
North . . . . 127 1-08 1-17
Stockton-on-Tees M.B. 12:2 11 118

* for explanntion sce Table 18, ¢ Adult Mortality *'.

There is certainly nothing in these figures to
indicate the existence of such alarmingly high
death rates as revealed by the analysis of the two
groups in Stockton-on-Tees. In fact, the adjusted
death rate for Stockton-on-Tees is lower than that
for the whole of the North.

It does not appear to be illogical, therefore, to

S
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suppose that there exist in the North and Wales
extensive areas with similar, and even higher,
mortality rates than those prevailing in that part
of Stockton-on-Tees investigated by the authors of
Poverty and Public Health.

The findings of the investigation by the Pilgrim
Trust Unemployment Enquiry were reported in
October, 1937 (Interim Paper No. IV, by Dr. H.
W. Singer). This investigation did not adopt the
method of individual observation but covered a
general statistical analysis of available statistical
data. The vital statistics of 77 English and Welsh
boroughs were analysed. The percentage of insured
population unemployed during 1927-8 in each
county borough (average of eight quarterly figures)
wag considered as the equilibrium pre-depression
level of unemployment. The percentage of un-
employed population during the five years 193034
(average of twenty quarterly figures) was con-
sidered as the depression level of unemployment.
The difference between the two figures was then
taken as measuring the force with which the de-
pression hit the county borough in the shape of
unemployment. The ascertained average differcnce
between depression level and pre-depression level
for all county boroughs was 10 per cent of the
msured population additionally put out of work.

The Report states : ““ The principle has been ob-
served to correlate with this variation in unemploy-
ment from pre-depression equilibrium to depression
average variations in the incidence of certain vital
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phenomena, such as birth rates, death rates and
disease rates. It must be noted that by this pro-
cedure, correlating not absolute unemployment
levels and rates, but veriations In absolute levels
and rates from pre-depression to depression years,
we may hope to eliminate the eflfects of differences
existing among the County Boroughs at the begin-
ning of the depression regarding climatic conditions,
social housing conditions, quality of social services
and medical institutions, and age composition of
population. Incidentally, by basing our analysis
on variations in unemployment instead of absolute
levels, we may hope to have removed objections
to the trustworthiness of our basic series, for the
computation of which the local Unemployment
Index has been used ; and this principal source gives
a picture of variations in local unemployment
figures with which any individual figure taken in
isolation is pretty nearly meaningless. In so far as
in this comparison of variations, the problem of
standardisation comes in, 4.e. in so far as there have
been changes in the relative age composition of
hard-hit and less hard-hit boroughs influencing the
relative variations in the incidence of certain
diseases of phenomena, care has been taken to make
our comparison of pre-depression and post-depres-
sion medical data for two dates as near together as
practicable. If it is further taken into account that
between 1930 and 1933 transference was nearly at a
standstill, and that, therefore, changes in the age
composition of the County Boroughs relative to
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each other cannot have been very considerable, it
appears that the problem of standardisation, where
it arises at all, does not seriously jeopardise the
significance of any results that may be arrived at.

“ A word may be added about the interpretation
of the results obtained in this way. Strictly speak-
ing, wherever a correlation between unemployment
and certain physical phenomena is shown to exist,
it would be rash to conclude that a certain effect of
unemployment has been demonstrated. All we have
shown is that both unemployment, and, say, an
increase in the incidence of tuberculosis are trade-
cycle phenomena. It is, of course, possible that in
a depression infantile mortality is swollen by in-
creased mortality among children of business people
reduced from £2000 to £1000 a year. In fact, how-
ever, we may safely congider this investigation ag
an investigation not into the social consequences
of the trade cycle, but into the effects of unemploy-
ment (suicide may be a possible cxception).”

Infant Mortality—The Report first investigates
infant mortality, and after discussing and analysing
in detail the available statistics, states: “The
following table shows for all County Boroughs
the number of infantile deaths (under one year)
in the four depression years 1931-1934, contrasting
the actual and expected number. The expected
number is based on the number of births and in-
fantile deaths in eight County Boroughs with &5 per
cent and less depression (additional) unemploy-
ment. It represents the number of infantile deaths
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that would have occurred had the infantile death
rate taken the same course since 1928, ag in the
eight Boroughs (i.e. the infantile death rate being
100 for 1928, the expected number of infantile
deaths is based on the index number of the in-
fantile death rate applied to the number of live
births in all County Boroughs) :

TABLE 50
Inrant Morrariry (County Borouvans), 19314
l_wi?eztr v—E\gp:;beqd Number | Aclual Number
1931 13,897 16,149
1932 14,121 15,004
1933 13,000 14,307
1934 13,260 12,970
654,278 68,620

Thus, the actual number of infantile deaths is by
4242, or 8 per cent, higher compared with what it
would have been had the development in the cight
least affected Boroughs been genecral.”

Maternal Mortality.—Here again the Report
describes at length the analytical methods adopted,
illustrating this section with tabulated statistics,
and concludes : *“ The actual number of maternal
deaths was no less than 865, or 19-8 per cent higher
than that obtained on the basis of places where
there wag little increase in unemployment. This
difference is too striking to be explained away and
may reasonably be assumed to be an effect of de-
pression unemployment. It can thus be shown that
unemployment during the last depression has raised
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maternal mortality rates by something like 20 per
cent. If this percentage, obtained for the 77 County
Boroughs, can in any way be considered as re-
presentative, we may estimate the number of
human victims of depression unemployment among
mothers dying of puerperal digease as 3200.”
Tuberculosis.—The change in unemployment
and change in the rate of deaths from tuberculosis
of the respiratory system is examined in detail.
The Report states : “ The result . . . points again
in the direction of a positive agsociation; an ab-
normally high degree of depression unemployment
tends to be associated with a comparatively un-
favourable development in the death rate from
tuberculosis of the respiratory system .
Diphtheria.—On this diseasc the Report ex-
pressed the opinion that “ When our method was
applied to an examination of diphtheria mortality
regarding their association with unemployment,
a much clearer connexion could be established than
in the case of either tuberculosis or infantile mor-
tality in general. Comparing our index of depression
unemployment with differences in the development
of death rate from diphtheria between 1929 and
1933, we obtained a positive coefficient of cor-
relation of plus 0-2194, which is clearly indicative
of an association of a (relative) increase in un-
employment with a (relative) increase in mortality
from diphtheria—only slightly less indicative than
in the case of maternal child-birth mortality. The
figure is, in view of the number of data on which it
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is based, well above the lowest level of significance
(according to R.A. Fisher’s Statistical Methods for
Research Workers).

“The statistical expectation of the change in
the diphtheria death-rate associated with a change
in unemployment, as calculated from these figures,
is that of a rise in the number of yearly deaths from
diphtheria by 4-7 per million associated with a rise
of unemployment by 1 per cent of the insured
population. The number of additional deaths from
diphtheria due to rise in unemployment by 10 per
cent (sustained for 5 years) during the last de-
pression may, therefore, be estimated at 8400
(1680 a year).”

The Report also states that °° Traces ol a cor-
relation between changes in unemployment and
changes in mortality have also been found in the
case of diarrhoea and enteritis under two years,
mortality being expressed as a rate per 1000 live
births .

While, undoubtedly, there are many causal
factors at work—with varying degrees of intensity
—to account [or the high excess mortality revealed
by the Tabulated Statistics in this book, in the
Reports of the Pilgrim Trust Unemployment
Enquiry and from a study of all the other corrobor-
ative evidence, there emerges, however, but one
major factor which completely dominates all other
possible influences, and that, in short, is poverty
on a scale hitherto unrecognised. What other con-
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clusions can be deduced ¢ What is true of Stockton-

on-Tees, may, as previously indicated, hold good for

other depressed localities and regions. The follow-

ing table, taken {rom Poverty and Public Heolth,

analyses mortality according to income. It is baged

on the survey of 777 families in Stockton-on-Tees.
TABLE 6l

MORTALITY AND INcOME
(Doath Rates in Groups atranged according to Income Level)

- — -
Tncome per Crude Death Exnacte% Smn?ﬁm‘s“d
Q}Xﬁ(ﬁg; Papulation Hate per 1000 D;gghl [])B% o Dggt b lﬁ)&(x)te
26,35 1187 30-96 12:08 25-06
3b-45 712 1860 065 19:34
45-56 690 17-02 800 19-23
66-60 275 1272 847 1513
65-75 132 13:25 0-87 1351
75 up 140 9:00 7-89 B 11.52

As the authors state: “If the apparent sig-
nificance of the rates in this table is subsequently
shown to be even approximately valid, the social
and economic implications will demand profound
congideration. Tt is because of the magnitude of
the issues involved that caution is necessary ;
but the striking nature of the findings in the present
social study precludes the possibility of their being
entirely ignored.”

Lives are not terminated prematurely without
cause ; in 1936 nearly 54,000 men, women and
children in the North and Wales did not die before
their time without good reason.

Yet Sir George Gillett, Commissioner for the
Special Areas, in presenting his Annual Report for
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the year ended 30th September, 1937, remarked
that, while there appeared to be one or two places
in which the standard of health was definitely
below the normal, in certain respects it was satis-
factory and surprising that the general level of
health in the areas had not suffered more during
the long period of depression and unemployment.
Much, of course, depends, as is stated elsewhere in
these chapters, on the standard of * normality
adopted. Apart, however, from this controversial
agpect, the Commissioner implies the existence of a
relationship between the effects of unemployment
and premature death. Whilst there is undoubted
evidence for stating that the health of the un-
employed, and, what is often overlooked, the well-
being of those dependent upon their earnings, must
suffer through loss of work, how far and to what
extent does this fall in the level of health affect
mortality figures among the unemployed, whilst
registered as such, and their dependants over the
whole country every year ¢ Or, on the other hand,
to what degrec are the rates of mortality influenced
by the resumption of work by a considerable
number of men and women who have been un-
employed for long periods ?

This aspect of the unemployment problem,
namely the summation of adverse factors, some
psychological, some physiological, in producing
a dcfinitely lower plane of germ resistance, not
perhaps immediately recognisable as an obvious
defect, i often forgotten,
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The bodies of those who are unemployed undergo
a process of change, or adaptation, in an attempt
to meet the altered conditions, to accommodate
perhaps some abnormal functioning or deficiency
in diet. Reserves of stamina are eaten up, but while
there is no actual starvation there is no immediate
collapse. So long as there is available food, drink
and housing of a kind, the buman machine can
and will adapt itself to a considerable degree of
privation without for a time there being any evi-
dent indications of abnormality. It will continue
to function but at a reduced level of health, prob-
ably while the routine of unemployment with all
its attendant evils of monotony and disinterested-
ness remains unbroken. During this period there
may not be the same exposure to rigk, the same calls
upon stamina and endurance, as during full-time
employment. In other words, there is—for a time—
a reduced daily expenditure of energy.

The phenomena of long-term and large-scale
unemployment thus faces modern society with
problems which are not solved merely by providing
work. From the viewpoint of health, the past and
its effect on those thrown out of work cannot be
summarily dismissed.

A shifting unemployed population of approxi-
mately 2,000,000 must, in one year, affect directly
and indirectly the lives of many millions more.

When and to what extent will this factor reflact
itself in mortality statistics? That it is already
doing so in the North and Wales is an unavoid-
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able conclusion, but whether the impact is still
in an incipient stage of development il is not
possible to say. There is, at present, no evidence
to suggest that there is no room for improvement
in the death rates from various causes throughout
the whole of England and Wales. These rates
might therefore be lower but for the interaction
of unemployment, poverly and other factors on
something like one-quarter of the total population.

Will, therefore, a large proportion of unstable
registered employment, and, consequently, a con-
tinually changing unemployed population, affect
extensively the trend in dcath rates, particularly
if there is, for a period of, say, five to ten years, a
considerable reduction in the total number of
unemployed through their being reabsorbed into
industry ? For there are grounds for believing that
re-employment after unemployment does influence
death rates. At the Eightcenth Conlerence of the
National Association for the Prevention of Tubercu-
losis, Dr. Bardiwell attributed the “ increased in-
cidence ” of that disease among young women to
the “strain and stress of compelitive wage-earning
at a time when physically they are unfitted for it ™.

This last sentence might well account in part for
the unduly wide disparity between death rates from
various causes in the North and Wales and the
South, where unemployment has not since the war
been so severe or widespread.

In their Report in July 1936 the Unemploy-
ment Assistance Board referred to another aspect
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of the same problem : the effect on the health of
the women whose husbands are unemployed. The
Board’s Officer for the Durham Area comments
upon the courage and resourcefulness ol the typical
Durham housewife. She has acquired, they stated,
a technique in household management which en-
ables her to do wonders on a small income, but many
“ show signs of the stress and strain of this continual
fight against odds ”’. A Report in the same sense
comes from the Officer in Charge of the Newport
Area, and evidence of a like character can be elicited
from innumerable similar reliable sources, com-
menting upon the adverse effect on health during
unemployment and during a period of work follow-
ing upon unemployment.

In Men Waithout Work, cited elsewhere in this
book, the following illuminating passage occurs :
“ A feature that was noticeable in almost every
household was the refusal to economise on the food
or clothing for the children, though the parents
would go short. Even in Liverpool this was the
rule, and the cases where the children were in
tags, while the parents were better dressed, were
rare and almost always went with very low general
standards. In several instances great efforts were
being made to keep the children at school till 16,
‘even if we have to starve for it. Education is the
only thing that matters now ’.””

A study of the relationship between the death
rate and unemployment in England from 1896 to
1935 yields some disquieting results :
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TABLE 52
Drarn RATe ANy UNEMPLOYMENT IN IINGLAND, 1806-1935

Year | 16-10 | 20-9¢ | 25-34 | S5-4d | 5Bt | o5-04 | URCMDIOV-
% % % % % % %

1896 | 19 | 28 | 28 | 47 0-8 | 202 33
1897 21 2:9 31 51 104 218 33
1808 2:0 2.9 31 51 106 | 224 2:8
1899 22 32 36 62 12:3 250 20
1900 23 3-3 3-8 64 12:2 26-9 2:5
1901 21 3-0 32 55 11-5 236 33
1002 2 29 33 b 115 237 4-0
1903 | 17 26 | 30 | 46 | 105 | 228 47
1904 | 10 | 27 | 80 | 47 | 106 | 233 60
19056 | 19 | 27 | 30 45 | 104 | 228 50
1008 2-0 2:6 30 4T 10-6 240 3-8
1007 1.9 2-6 3-1 4-8 10-8 24:2 37
1908 | 18 | 26 | 30 | 45 | 103 | 206 7-8
1909 | 20 | 26 | 80 46 | 107 | 236 71
1910 17 2:4 2-6 41 9-8 22:2 47
1911 2:1 2:6 2-9 45 10-4 227 30
1912 20 24 2-8 44 104 230 32
1013 1.9 2:0 29 40 106 23-6 21
1920 23 31 34 47 94 20-3 24
1921 22 2:9 30 44 89 | 2040 14
1922 22 3-0 33 49 97 224 15:2
1028 21 28 30 45 91 208 11-6
1924 21 2:8 30 4.8 0-6 21-0 10-2
1925 22 2.8 31 48 90 | 218 110
1028 2:2 2:6 3:0 47 98 20-0 12:3
1027 | 22 | 29 | 32 | G54 | 106 | 224 96
1928 2:3 21 32 49 101 216 10-7
1929 2:5 31 3-5 69 12:0 24-4. 103
1930 2-3 2:8 32 49 106 21-8 1568
1031 24 31 32 52 111 230 21-1
1932 | 24 | 30 | 31 48 | 105 | 228 219
1933 25 3-2 34 b4 116 | 234 19-8
1034 2-4 30 32 49 100 | 233 16:6
1936 21 2-9 31 60 108 232 156-3

These figures are taken from New Fashions in
Wage Theory, by Jiitgen Kuczynski, who dis-
cusses the problem and states that * Since the
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death rate during the years under review bad the
tendency to decline anyway, whatever other (actors
may have been effective in making for an increase
of the death rate, we have eliminated this down-
ward trend. The unemployment figures which we
give refer to both male and female workers, separ-
ate figures for male workers being available only
for post-war years and not differing appreciably
from those for all workers taken together. There is
another and more serious flaw in the compara-
bility of the death rate and the unemployment
figures caused by the fact that the death rate figures
pertain to the total male population while the un-
employment figures refer to workers only. Yet all
these differences in the character of the two sets of
statistics are not serious enough to invalidate the
possible positive or negative results of a comparison,”
It will be seen therefore that :

Years of Brceptionally
High or Comparatively Change in
High Trade Aty and Death Rote
Low Unemployment
1809 . . Marked inercase
1907 . . Very slight increase
1924 . . Marked increase
1927 . . ”
1999 . . 1
Yems of First Rapid
Increase of Ohange in
Unemployment Death Rate
during Depression
1901 . . Marked decline
1908 . . Slight decline
1921 . . Marked decline

1930 . N
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Kuczynski concludes by remarking that © great
trade activity with scvere intensity of work and
great absorption of workers alfects the health of
the worker adversely and leads 10 an increase in
the death rate, especially among the middle age
groups between 35 and 54, while a sudden increase
in unemployment, following upon a period of great
trade activily, leads to a decline in the death rate .
One conclusion which cannot be avoided is that,
assuming the operation of adequate wage rates and
unemployment payments, these changes would
not by any means have been so marked. A study,
therefore, of these two sources of income and
mortality rates wonld appear to be more likely to
yield faithful results.

There is, further, one factor of major import-
ance that may conceivably upset the balance of
Kuczynski’s conclusion. Never before has there
been unemployment on so vast a scale or of, ap-
parently, such a permancnt character. How far
death rates will be conditioned thereby it is not
possgible to estimate. The only reliable coneclusion
that can be made in face of approximately 54,000
foreshortened lives in the North and Wales during
1936 is that unemployment must, in the long run,
affect the expectation of hife of those who are re-
jected and forgotten by our industrial system.

What then, in terms of human guffering, do
these early and unnecessary deaths entail ? What
does this human wastage mean to the families, the
relatives and the friends of the victims ? Something
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like 500,000 people must sufler incalculable pain
unnecessarily every year in the North and Wales
on the assumption that each death involves ten
relatives and close friends. The T'imes relates some-
thing of the suffering that exists in these areas
to-day. Their experienced Special Correspondent,
who carried out for the paper several surveys of
the Special Areas in England and Wales, con-
tributed a number of articles early in November,
1937. On the 3rd of that month he wrote:
“ Encroaching distress of mind, if not of body, is
inseparable from long-continued worklessness.
Overstatement cannot intengify, any more than
complacency can mask, the human seriousness of
that terrible fact. By darkening the truth in order
to evoke sympathy it is all too easy to do the Areas
the disservice of scaring new industry away. At the
same time, if anyone feels satisfied that everything
is well in Britain, let him visit Dowlais, or lose his way
in Page Bank, or stand beside Maryport’s almost
silent harbour.”

Commenting on these Reports, the editorial
states : ““ Our Special Correspondent asks whether
the manifest improvement can be regarded as per-
manent. His finding is that it is still too narrowly
based. Indeed he hints at the possibility that dis-
tressed areas of the future may be now in process
of creation by reliance on single industries. Some
places are visibly decaying and industry is threaten-
ing to leave them.”

The editorial on the following day states:
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“ South-West Durham remains a derelict arca. In
Cumberland there are scveral places . . . Mary-
port with 10,000 inhabitants being one and Cleator
Moor another . . . which are rapidly lapsing into
the same helplessness and woll-nigh hopelessness ;
and in South Wales ‘all along the heads of the
valleys stand towns that have outlived their
industries ’. It is tragedy when fate remorselessly
drives the innocent to destruction; but here is no
work of the fates but of men; and what man has
done badly man can mend. So then, while there
is marked improvement in the distressed areas, it
is sporadic, There are still areas of distress forsaken
by industry and economically derelict. The problem
of the areas can also be stated in terms of men as
well as in terms of localities. In the derelict spots
whole communities are overwhelmed ; but through-
out the areas, and even where industry has returned
and 18 active, there are middle-aged and older men
who were marooned when the industrial tide re-
caded, perhaps a decade or more ago, and the re-
turning tide does not reach them. Standing idle
with them, but on a different moral plane, are young
men in their twenties who grew to working age
when there was no vacant job in sight and who have
never worked. Scores of thousands of men, and not a
few places in the areas, remain untouched by the
industrial revival which has almost halved the un-
employment in the areas as a whole. They are
as they were.”

“ Many a woman,” their Correspondent writes,
iy
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“with children still at school lives day after day with
the knowledge that, although her hushand has 1t
n him to return to full working life, he fears he ma
remain a drag on the family for the rest of his days
because 1t would need an act of faith on the part
of an employer to give him work again.” The
editorial concludes: “ Something of the pity and
pathos of it all is in that sentence. The areas are
not merely tracts of country where industry has
decayed ; they are the dwelling-places of thousands
of men and women whose lives have been made a
burden by unceasing care and poverty and the
hopelessness of existence on ‘ the dole ’. The human
suffering calls loudly for succour ; and the healing
ingtrument must be work,”
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CHAPTER XIII

INTER-REGIONAL MIGRATION

(1) THE CAUSES

PrECEDING chapters have, to an extent, epitomised
the emergence of two nations—two nations within
one ; dissimilar to Disraeli’s by geographical de-
finitions but nevertheless having points of com-
parison. On one hand the North and Wales with
surplus mortality, excessive illness and inefficiency,
malnourished children, deteriorating communities,
high unemployment and human distress ; and on the
other the South, relatively prosperous, relatively
healthy but withal unplanned, congosted and
suburban with a deteriorating cultural back-
ground. In contrasting the one with the other it
must not be forgotten that unemployment, ill-
health and poverty exist in considerable degree in
the South—to which the slums of London and else-
where bear witness—but despite the unequal distribu-
tion of wealth in the South the diffcrence sinks to
the lowest level of ingignificance judged by a con-
trast between the average economic standard in the
South and that in the North and Wales.

There is every indication that thé factors in-

fluencing the growth of this disparity will continne
277
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to operate with undiminished energy unless their
tendencies be deliberately reversed by the State. On
the one hand a successful and expanding market ;
on the other a depressed and contracting one. The
attraction of the one for the other grows accumulat-
ively. Each new industry in the South requires a
host of smaller satellite industries, and each new
immigrant from the North or Wales represents
increased purchasing power, and so the process
gathers momentum. The result: an ill-balanced
and ungound distribution of human and material
wealth which, if allowed to grow beyond a certain
degree of social and economic insanity, will involve,
as a counteracting force, State inferference in
practically every sphere of social and economic
activity.

It is not the function of this book to judge how
far this process has continued ; it only remains to
assess—so0 far as ib is possible—the immediate
consequences, locally, regionally and nationally,
of the shifting currents of populations forced by
sheer economic necessity to migrate. Whilst the
location of industry is no concern of the State
(except in war or under the threat of war), hundreds
of thousands of human beings are required by the
State in the name of industrial transference to move
around the country at the behest of industry,
Whilst this is enphemistically described as “ finding
work for the workless ”*, it is but part of a vicious
circle gaining force. What, then, are the cumulative
effects of industrial transference and migration on
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the populations of the areas with which this book
is concerned ?

(2) THE FACTS OF POPULATION MOVEMENTS

The following tables show the regional changes
in the populations between the years 1921, 1931 and

1936.

TABLE 53

CHANGES 1N REGIONAL POPULATIONS AND INTER-REGIONAL
MiaraTioN, 1921-36

Cotal Realdont Population

Percentage Nabwal
Incroase

Tstimated | oyano0y, | Broportion of 1?:(&%;21% of
Sagion | US| vopnitien, | DomACRY | S
1936 Deaths inward)
(1) (2) (3) (4)
% %
England and 40,839,000 851,000 08 32
Wales
South Tast . | 14,102,640 711,800 28 72
* Standard 5,616,040 394,100 18 82
North 13,120,587 26,000 . ‘e
North I 2,282,270 | - 30,000 v
Wales .| 2,616,880 | -~ 75,000 .
Wales I 1,830,720 | - 70,000
TPercentage Oliange tn Tsthnated Net

Balance of Migration

Census 1031
Mid- 8] C
Reglon lész(?{s to ]\ﬂ%&’ AL | Mid.years 1;:??‘{?) Mid-yeats lﬁgélfuti)
(adjusted o (udJusEod to 19021-31 | Mid-yoar | 1921-31 | Mid-yoar
1031 1030 (ndjusted) | 1036 | (ndjusted)| 1936
Boundarlos) Toundaries) (adjuated) (ndyusted)
(5 () )] )] ()] 10y
% %
TEngland and BB 2:22 6-0 1:50 - 04 0-72
Wales
South East . 10:8 530 5:6 148 b2 3:82
* Standard ™ 13:3 6-94 47 1-23 83 571
North 2B 020 59 1-45 - 34 -1-25
North I 05 -111 97 276 - 92 -3-86
Wales -~ %6 - 289 72 1-47 - 97 ~4-36
Wales I - 34 - 369 86 1-94 -12:0 -~ 563




280 POVERTY AND POPULATION CHAP,

TABLE &§3-—continued

Estamaled Neb Balance of Migintion (Approximate
Number of ersons)
Regton Mid-years | Census 1931 to Mid-ycars
102131 Mid-year 1936 1921-36
(adjusted) {ndjusted) {adjusted)
(1) (12) [R1))

Eugland and Wales . - 158,000 285,000 127,000
South East . . 632,000 515,000 1,147,000
* Standard ” . . 389,000 300,000 689,000
North . . . — 440,000 - 170,000 - 610,000
North I . . . - 207,000 - 88,000 - 295,000
Whales . . . — 269,000 ~112,000 - 371,000
Woles I . . . - 237,000 - 106,000 - 343,000

Notes —(a) I'he composition of the reglons are given i the Tabulaled Statlgtics

() The perientages In columny 5, 7 and 9 are bosud_on the population in 1921
of the regiony as their boundacies were constituted In 1031

(¢) The percentages in columns 6, 8 and 10 are based on the population in
1931 of the regions as thelr boundarles were congtituted n 1036,

(d) Owmg to tho changes that have ocourred in the boundaries of most of tha
regions between 1034 and 1036 the figures for 1021-31 and 10831-36 are not
strictly comparable

Observe the percentage change for the *“ Stand-
ard” area for both periods, and the enormous dis-
parity with the national percentages and those for
the North and Wales.

Note, too, the percentage natural increase (ex-
cess of births over deaths) and the fact that the
“ Standard * percentages are the lowest for both
periods, those for North I, for instance, being
twice as high. These bear out the remarks clse-
where in these chapters that it is only higher
fertility in the North and Wales that is preventing
an earlier decline in population by feeding the more
prosperous areas of the country with a constantly
high stream of young migrants.

The official statistics relating to inter-regional
migration cannot be considered altogether satis-
factory, as although we can assess the net inward
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or oultward balance, no figures are available to
evaluate the sum-total of the low in either direction.
Neither do the figures tell us the destinations of
the outward balances or anything of the great
movements of populations within each region. The
preceding tables do, however, indicate the broad
outline of the net balance of population movements.
It will be seen that in fifteen ycars the North and
Wales have lost, on balance, approximately a
million people. The annual net logs for 1931-6 was,
it seems, higher than for 1921-31, and that for
1936 was considerably in excess of the average for
1931-5. As will be illustrated later, some areas lost
a larger percentage of their 1921 populations than
18 shown in the foregoing tables.

In general, the more depressed the region the
greater the tendency to emigrate. South Wales, for
ingtance, lost practically one-sixth of her 1921
population. Of the million who emigrated from the
North and Wales the great majority came South,
the “Standard ” avea receiving nearly three-
quarters and a far greater annual number during
the quinquennium than prior to 1931. During the
period 1923-37, the 4nsured population of the
Home Counties increased by the abnormally high
figare of 74 per cent. This tremendous rate of
growth was, it should be remembered, accompanied
by the almost complete absence of any sort of
planned development.

One tendency which is shown by an intensive
study of the inter-regional movements of population
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over the last fifteen ycars bears out the conclusion,
constantly forcing itself to the front in many of
these chapters, that the general recovery from the
depression has not affected the North and Wales
to anything like the same extent as the South.
When the depression was generally widespread—
as in 1932-3 for instance—there was less inclination
on the part of inhabitants of particularly depressed
areas t0 move. The years 1935-6 witnessed, how-
ever, an intensified emigration impelled, no doubt,
by the far greater recovery in the South. This is
clearly shown in the following statistics relating
to the Ministry of Labour’s Industrial Trans-
ference Schemes

TABLE 54

IxpusTRIAL TRANSFERENOE ¥ROM THE DIPRESSED AREaS, 1928-36

{Numbexs of Individual Workers Transferred under Ministry of Labour
Transference Schemes)

1928 | 1520 | 1930 | 1031 | 1932 | 1933 | 1084 | 1085 | 1930

Men, women, | 1840 | 43,898 | 33,091 23,374 | 14,140 13,443 16,421 20,753 | 43,600
boys and gilg
(totul)

1037 (a1x months Totul to June,
only) 22,843 1037 242,049

These figures of assisted migration do not in-
clude the families of married transferees (under
the Ministry of Labour’s Land Settlement Scheme *
27,809 families transferred from 1929 to June 1937),
so the actual number of persons must have been
considerably in excess of 242,000.

1 Included in Table 54.
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On the other hand, a large number of persons
do not settle down and eventually return to their
homes. The Ministry of Labour assesses the ¢ co-
efficient of wastage” for juvenile transferees at
about 35 per cent and for adults at 27 per cent.
Tn the case of families under the Land Settlement
Scheme the proportion is very much lower.

(8) INTER-REGIONAL MIGRATION AND ITS
CONSEQUENCES

The constant stream of emigration from the
North and Wales during the fifteen years to 1936
must have in its entirety far-reaching consequences
on the social and economic life of the depleted
areas. These effects condition, and are naturally
cognate to, many of the other social problems that
have heen considered. It is, however, beyond the
scope of these chapters to consider all the possible
deleterious effects. For instance, no attempt will
be made to judge statistically the effect on future
fertility in the North or Wales following upon the
emigration of large numbers of potential parents.
Many of the consequences of a declining and age-
ing community indicated in this chapter are of
course discussed in the chapter, ¢ The Problem of
Population .

As the issues involved by such large-scale
movements of population and wealth are almost
illimitable, a survey of the possible and probable
consequences will be confined to a consideration of
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some of the more important factors that contribute
to the subject. In the first place, then, Wales I
will be congidered, as this area has its counterpart
—in varying degrees—in the North. As a prelimin-
ary to a review of the factors it is mnecessary to
asscss the effect of migration on age structure.
After taking into consideration a number of
relevant factors such as higher mortality and fer-
tility, a ““survival rate ” for each age group in
Wales I is obtained. The result of this procedure is
shown below :

TABLRE 55
AoT STRUOTURE AXD DIMIGRATION
Woles T, 192131
Age Gronp I:upulutlon .
e at” | Popuiatlon | (Bigmiion | Per Cont
Survival

0-4 154,941 168,129 1,812 11

5-9 196,787 185,212 11,665 5'9} 46
10~14 196,862 184,726 11,1260 b7
15-19 202,604 170,170 82,494, 18:0
20-24 197,122 154,938 42,184 214}17‘8
25-20 181,219 152,708 28,611 167
30-34 160,681 143,686 17,0956 106
36-39 148,477 135,634 12,043 87% 982
40-44 136,885 124,652 10,403 8:0
45-49 126,678 116,385 9,192 73
50-5:4 110,628 104,479 6,149 56l 59
56-59 95,063 90,993 4,070 43
6004 72,937 70,173 2,764 3-8
65-60 52,657 50,818 1,741 33 26
70 Up 60,406 80,085 321 05

Assuming total emigration to represent 1000,
the age composition is:
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TARBLIE 56

Aqr SrrUorurn oF KmMigrANTS

Dwham A €,

Age Group Wales 1 (oxdluding the Pive

CGounty l3orougha}
0-14 120 162
16-29 535 532
3044 213 176
45-59 101 82
60 Up 25 48
1000 1000

Of total emigration and transference, it will be
seen that over 75 per cent constitutes industrially
active and married or marriageable age groups.
As these [igures cover the decennium to 1931, it
must be borne in mind that emigration and trans-
ference has, since then, been greatly intensified.

By restricting the analysis to smaller and more
depressed communities, such as the Rhondda
and Jarrow, the devastating effects consequent
upon large-scale “ occupiable ” emigration can be
more clearly visualised (see Table 57).

Asg the 10-19 group in 1921 is the source of the
20-29 group in 1981, and if, therefore, these two
groups are related to each other for the country as
a whole and for the Rhondda respectively, the
deficiency of 20-29 old people is found to amount to
not less than 40 per cent.

Broadly speaking, these effects apply equally
well to other depressed communities in the North
and Wales. As, however, the extent of the area
increases, the effects operate with less intensity but
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still with considerable force. A consideration of
inter-regional migration, therefore, involves two
aspects of each social and economic factor that
arises ; namely, the depletion in the total population
and the changing age distribution. Before dis-
cussing these factors it is necessary to remember
that it is impossible to consider them Wn vacuo ;
that 1s, without relation to the future.

TABLE 57

AgR STRUOTURD AND EMIGRATION, REHONDDA, 102]1-31

(Namber of People in Ten-year Age Groups 1931 on Basis of
1921 =100, and Particular Change in tho Rhondda) *

Particular
Age Group Englag%simd Rhondda (:]R}’]I::gggdlx
% % %

0-9 923 690 ~933
10-19 927 794 -133
20-29 112-1 83-6 -286
30-39 105-6 89-0 - 166
40-49 104-2 93-7 108
50-69 1221 1166 - 66
60-69 129-1 145:9 +16-8
70-79 1307 1387 + 80
80 Up 125-8 122:6 - 32

L Total . 105-45 86:86 —18-59

* These ﬂg]tllres are taken from Interim Report No. ITI of the Pilgrim Trust Un-
employment Enquiry,

What primarily has to be assessed is not the im-~
pact of these changes on to-day but on to-morrow
—a morrow that is quite near. Realiging this, the
Pilgrim Trust Unemployment Enquiry included
in their Third Interim Report a forecast of the age
distribution in the Rhondda in 1941. The Report
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explains that ““The following table shows the age
distribution for the Rhondda U.D. in 1941 on the
following assumptions : Industrial transfcrence be-
tween 1921 and 1931 is completely atiributed to the

TABLE 58
ForTOAST OF AGE DISTRIBUTION IN TIIE REONDDA, 1041

P lggtl Fm? 1921
Porcentage of Y Total
Actual
Age Group Nucml{)“e " Numbers gg?'{&'(}‘@é‘
1931 1941
Pre- 0-4 6,000 810 373 | 721
industeial 5-9 8,140 77-2 427 | 846 (2457
age 10-14 8,506 80-7 448 | 884
Young 15-19 8,248 773 50-8 | 856
induatrial { 20-24 5,853 814 436 | 608 r1089
age 25-29 5,057 856 305 | 625
Industrinl ~ ( 30-84 5,935 883 508 | 618
middle 35-39 6,771 80+4 60-8 | 703 L2023
ago 4044 | 753 | o024 | o716 | 702
. ) 45-40 6,554 0544 74 | 681
h;ﬂ‘i“;“‘ { 50-64 | 6,804 | 1067 842 655}1952
g 56-69 5,082 1290 1101 | 616
60-84 5,202 44 | 1418 | 540
Post. 65-69 4,248 1484 1788 | 441
industeial { 70-74 2,388 1463 | 2108 | 300 +1578
age 7579 1,814 1252 | 2380 | 188
80Up | 1,047 1226 | 2822 | log
96,261

quinquennium, 1926-1931. In each of the two quin-
quennia 1931-1936 and 1936-1941 the same pro-
portion of the population (i.e. a successively smaller
actual number) to be transferred from the Rhondda.
The age distribution of transferred people to remain
the same as between 1921 and 1931. The net birth
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rate per 100 population between 20 and 50 to fall
between 1931 and 1941 in equal steps from the
Rhondda rate in 1931 ( =37-11) to the country rate
in 1931 (=3292). Rates of survival for each age
group to be the same as in the whole country
between 1921 and 1931.”

(4) EFFECT ON BIRTH, MARRIAGE AND
DEATH RATES

A reduction by 1941 (considered in terms of
1921 = 100) of over 50 per cent in the hiologically
important age groups is likely to have a dramatic
effect on the number of births ; not only quantita-
tively but qualitatively. One cannot drain away for
twenty years the most enterprising, active, alert and
healthiest from the young age groups (the Ministry
of Labour’s Transference Schemes are, of courge,
selective) without seriously conditioning in a dys-
genic direction the quality of the present and future
population. Those left behind, below the average
in intelligence and physique, will intermarry and
congsequently tend to create clusters of the “Social
Problem Group ”. This group is the source from
which all too many of our criminals, paupers,
degenerates, unemployables and defectives are
recruited. Though one may then expect to hear the
‘familiar contention of “ unemployability ”*, the
use of the term'is incompatible with the deliberate
creation (past and present) of conditions which
determine the flow of such types. It is logical to
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suppose that feeble-minded types and marginal
defectives are being created if the experience of
depopulated rural avcas is any criterion. The Wood
Report on Mental Deficiency stated that the mean
incidence of defects for all ages in the urban arcas
was 649 per 1000 population as compared with
10-66 in the rural arcas. Remember, too, that the
mother is the child’s environment—belore and
after birth—and, as has been stressed in previous
chapters, the future population is being increasingly
drawn from these areas, the North 'and Wales.
With a higher percentage of old people and con-
sequently an mcreased burden on the “occupied
age groups’, a tendency to delay marriage and
restrict parenthood is hikely to follow. Death rates
are likely to rise rapidly with such an undue pre-
ponderance of old people. With such a distorted
age structure it is nob unlikely that the rosults of a
decling in the “occupiod age groups” will be to
embarrass and shorten the lives of those over 60
yoars of age through the pressure of harmful econ-
omic and social factors.

From the national aspeet, the cffects of such
large-scale population movements imply serious
repercussions on the birth rate. As iz chown in
earlier chapters, those regions of high fertility like
North I and Wales I are associated with depression
and poverty and the shilting of their personnel to
regions where there is no pre-existing tradition of
high fertility must be expected to encourage further
decline. The process of transferring people belonging

U



290 POVERTY AND POPULATION CHAP,

to the industrial age groups from one area to another
is not only bound to quicken the decline in the
national birth rate, but does not appear, in itself,
to provide a solution for the depleted communities
unless the only practicable remedy is to completely
denude such areas as North I and Wales T of all
human beings.

(5) ECONOMIC CONSEQUENCES
(a) The North and Wales

A reduction in the total volume of unemploy-
ment—so often cited as a measurement of improve-
ment in distressed areas—has little or no value to
that community if the incidence of unemployment
remains the same. This, of course, is the case in many
declining communities. In actual fact the popula-
tion of one-third of the country—the North and
Wales—was declining by 1936, the reduction in
Wales having set in much earlier. Naturally one
would expect to find a decline in the total volume
of unemployment in those regions. Approximately
66 per cent of the net outward balance of migrants
from South Wales between 1921 and 1931 were
under 30, and 87 per cent under 45; in North I
the percentages were 69 and 87 respectively. These
were mainly registered or potentially registerable
employed persons. Thus, with a reduction in the
number of unemployed and even with a decline in
the incidence, the importance of the workless that
remain assumes, in all probability, far greater dimen-
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sions in the eyes of the depressed community than it
did belore with a larger population of a more balanced
age composition. According to the Pilgrim Trust
Unemployment Enquiry estimates, the ““ number of
60-64 years old people in the Rhondda will be
higher than thal of 25-29 years old (in 1941),
whereas in 1921 there were more than 3, and in
1931 more than 2, of the younger group to each of
the 60-64 years olds”. Thus, assuming the indus-
trially active age groups (15-50, including women)
=100, the change in the relationship can be seen:

TABLE 59

Burpexn or INaorivie Agn Grours, Ruonppa, 1921-41

1921 1081 104L

Innclive beoause of youth, 0-14 . 67 67 52
Innctive because of ege, 51 Up R 25 38 61
02 ai 113

=100 =108 =123

The ““ deadweight ** of old and ageing people will
therefore have doubled in twenty years in a com-
munity drained. of its best types.

All these factors, declining population (qualita~
tively as well), increased burden of unemployment
and old people, will result not only in a diminution
of local purchasing power but in a change in de-
mand. All the social apparatus will still be needed
and have to be maintained chiefly on the local
rates. The roads, lighting, water, sewage and other
services will assume more expensive proportions
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to this changed community. Repercussions will be
fell in many other dircctions, such as locul trans-
port facilities. The resulls will be seen in a drop in
ratable values. Many of these factors will con-
tribute to a rise in local rates (compare, for in-
stance, the rates for Merthyr Tydfil, Jarrow, ete.,
with Bastbourne) which will tend to drive away the
remaining wealthier people in the depressed com-
munities ; and will in turn repel industry, thus
creating favourable conditions for further economic
deterioration. Even if industry is induced to settle
in these arveas, the “raw material ” for future
skilled workers has diminished. So, whilst there will
be overcrowded schools, insufficient health-services,
hospitals, eilc., lack of playing-fields, clubs and
public utility undertakings in the South, all this
social capital will be, and is, rendered redundant in
communities in the North and Wales.

Mr. Humbert Wolfe, Principal Assistant Secre-
tary of the Ministry of Labour, in giving evidence
on 2nd February, 1938, before the Royal Com-
mission on the Geographical Distribution of the
Industrial Population, stated, according to The
Times : * On the other hand, the establishment of
mdugtries in new and undeveloped areas had its
disadvantages. It involved expenditure for the
provision of roads, houses, schools and similar
gservices at a time when such services were available
and had to be maintained in the older industrial
areas, At the same time the decline of industrial
activity made the older industrial areas less and
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less able to support the necessary services for the
maintenance of their communities. If in the future
there was a decline in the population of the country,
the cost to the community of the duplication of
services would become inereagingly burdensome.

“ Again, where migration had taken place from.
the older industirial areas, it was, in the main, the
more vigorous sections of the population which had
tended to leave, and if, as appeared inevitable, the
average age of the population rose, elderly people
would form a disproportionate share of the popula~
tion. Migration also tended to lessen the chance of
attracting new industries to the depresscd areas
by reducing the size of what was one of their chief
economic assets—an experienced industrial popu-
lation.

“If things were left to work themselves out
there might be a long period of decline, involving
widespread suffering.”

It is indeed questionable whether any revival
is possible in these areas with a declining population
unless action on a far-reaching scale is undertaken.
Many authorities are of the opinion, despite
“ popular ” belief, that a declining population will
not mean declining unemployment, Mr. H. D.
Henderson, for instance, states that ““ It seems to
me unlikely therefore, despite the popular impres-
sion to the contrary, that a declining population
will tend to diminish unemployment ”.! Whilst
these opinions are based on the problem from a

1 Socwlogical Review, July, 1987,
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national viewpoint, they may similarly apply to
areas ag large as the North and Wales comprising
one-third of the population of the country.

There is no space to discuss here the social
effects : the tendency away from independence and
initiative towards reliance on State aid, the general,
physical, moral and mental devitalisation, the loss
of institutional life, churches, clubs, ete., and the
impoverishment of local culture. It would seem,
however, that the cumulative effect of all the con-
tributory factors is likely to result in a lowered
standard of living, a debased level of mental and
physical health, and a rise in premature death.

(b) The South East

Ag long ago as 1662 Graunt, in Natural and
Political Observations upon the Bills of Mortality,
observed that the population of London was in-
creasing only through immigration from the country.
More recently Mr, Malcolm Stewart, the late Com-
misgioner for the Special Arcas, stated: * The
microcosm of London grows with a rapidity which
is beginning to cause alarm. Its sheer magnitude
and density of population are such that, in the
event of a hostile attack, it is doubtful if it could
be assured of adequate protection or food supplies.
Its growth is not wholly due to its amenities, to
the extent of its market, or to its temporarily freer
labour conditions. There is a congiderable volume
of opinion which associates assured industrial
prosperity with this visible growth. Every new
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factory built creates a demand for more material,
transport and services. Local prosperity abounds ;
nothing succeeds like success. Is it to the national
interest that this phenomenal growth should be
allowed to proceed unchecked ¢ > Since then Sir
George Gillett, the present Commissioner, has under-
lined these observations in his first report (to 30th
September 1937). Later still, Mr. Humbert Wolfe,
who hag already been cited, in answering a question
from a member of the Commission as to whether
London, instead of being the home of a fifth of the
people might become the home of half the popula-
tion, said,  Yes, that is the real menace to the
country .

Between 1923 and 1937 the insured population
of London increased by 42:7 per cent and that of
the Home Counties by 74 per cent. According to the
Annual Report of the Medical Officer of Health for
Middlesex issued in January, 1938, the population
of the county is increasing at the rate of 1400 a
week.

Reference has already been made to the
economic consequences of large-scale immigration.
Other factors which are coming increasingly to the
fore are transport congestion in London and the
Home Counties and unplanned and speculative
suburban development. As to the latter, the Annual
Report just cited significantly remarks:  Unless
some profound change of a national character
occurs, it seems likely that the growth of building
development in the county will continue until all
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available land is covered with streets of houses. As
many of the houses erected during the last decade
are of a relatively poor standard of guabty and
unhkely to withstand the effects of weather and the
vibration of modern traffic, it is probable that they
themselves will create housing problems in the not
digtant, future.”

Apart from these consequences, such large-
scale influx is likely to affect death rates. It
is impossible to say whether this influence is
already at work, but it is worth quoting Mr. E.
C. Blight, Chief Officer of Public Assistance to
the London County Council, who stated at a
Public Assistance Conference held in the Central
Hall, Westminster, on 16th March, 1987, that “ Of
the 20,000 new cases dealt with at the Welfare
Office on the Embankment every year, three-

- fourths of them came from the provinces, and about
half of the total were under 30 years of age .

Whilst the majority of these immigrants re-
present purchasing power, the additional cost to
the community of providing essential services,
already in existence in the depleted areas, inust not
be overlooked. Most of the newcomers have, of
course, already been “ educated * at a cost of about
£100 per head, balf of which has already had to be
found, iromically enough, by the overburdened
ratepayers of the depressed areas. The low fertility
of London and the Home Counties has been com-
mented upon and as has already been indicated it
would seem not improbable that the immigrants
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from areas of high fertility will be influenced ac-
cordingly. Although in 1759 the editor of the “ Col-
lection of the Yearly Bills of Mortality ”” mentioned,
among the factors reducing fertility in London, “ the
crowded manner of living ” and “ the unhealthful-
ness of many occupations ”, little progress appears
to have been made to remove these unpleasing
features of city life.

Sir Kingsley Wood has stated that ““ the vital
problem of population could not be left to look after
itself ?, but, after an assessment of the relative
evidence, and faced with the arraigned forces of
what Sefior de Madariaga calls  statistical de-
mocracy ”, can one, with any standard of social
values, say that anyone is attending to it ¢
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Trr Tiups, in an editorial on 13th February, 1936,
said, ““ One half of the population is living on a diet
insufficient or ill-designed to maintain health *.
Assuming this generalisation applies to the whole
of the country, there is ample justification in the
regional distribution of causative factors of in-
adequate diet to assess the proportion in the North
and Wales at, il not above, three-quarters. That
such a supplementary estimate is well grounded is
evident from the cited facts which illustrate poverty
resolved into the unnecessary and untimely deaths
of 150 men, women and children every day in the
North and Wales throughout at least the last ten
years, culminating in a total social waste of over
500,000 human beings. These figures not only
confirm the opinion expressed by The Times but,
as the expectation of life at birth and at all ages is
considerably lower in the North and Wales than in
the South East, read in conjunction with all the
other relative indices they point to the fact that the
incidence of inadequate diet must be extensively
above that for the whole of the country.

The following diagram brings out the results
of the economic inequalities existing between the

depressed and relatively prosperous.
301
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DIAGRAM. No. 111

THE INEQUALITIZS, PAST AND PRESENT, OF MORTALITY RATES
pETWEEN DEPRESSED AND RELATIVELY PROSPEROUS AREAS

(Baszp ox 1936 PoruraTrons)
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A represents the four age groups expressed as
percentages of the total areal populations, e.g. :

North I . . 267 324 26-2 167
* Standard . . 208 31-3 26-7 21-2

Each whole block represents 5 per cent.
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B represents the death rate in each age group,
e.g. the deaths in each group related to the estimated
total population within that group and expressed
as the rate per thousand living :

North I . L1 32 7b 470
¢ Standard ” . . 48 2:2 57 405

North I, it will be seen, had 28 per cent more
children under 14 years of age than “Standard ™.
Tts child population exceeded the number of people
over 55 by 70 per cent, whilst in the “ Standard ”
region people over 56 exceeded children by 2 per
cent.! Yet the death rate in North I greatly exceeded

! REGIONAL DisTRIBUTION OF CIILDREN
(1936-7)

Supplementary to statistios in preceding chapters tho following
proportions should bo noted in order to apprecinto something of
the effects of environmental conditions in the North and Wales on
tho future adull population :

Children aged 0-14 in the North and Wales foxm 40 per ceni of
total child population.
» " South Hagah form 33 por cent of total child
population.
Adults aged 15+ in the North and Wales form 38 per cont of toial
adult population,
» 2 South Hast {form 35 per cent of total adult
population.

Proportion of children in average attendance in public elementary
schools maintained by Local Education Authorities to total child
population aged 5-14 ;

North I . . . 6B
Remainder of Nomh . . 764
Wales . . . . . 758
South East . . 69-4

Children in elementary schools in i;he North and Wales form
42 per cent of total elementary school population,

Children in elementary schools in the South East form 31 per
cent of total elementary school population.
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that for “ Standard  in all four age groups, despite
a proportionately smaller population [rom the age
of 35 up. The social and economic implications
behind these differences are far reaching.

Despite the gravity of these figures, what other
results could but accrue {rom a high measure of
sustained poverty in Durham and Northumber-
land. Consider for a moment a recapitulation of
some of the more striking inequalities between
these two areas :

NORTH I

Birth rate . . . 209}, excess Above South Easti. Percentage
natural increase being twice
a8 high as “ Standard”
(Table 53). If the birth rate
for North I had obtained
throughout England and
Wales during the last ten
yoars, our child population
would have been increased
by approximately 1,100,000,

Population (declining) ., 300,000 Approximats loss through
estimated net balance of
migration, 1921-36. (Table

53.)
Infant mortality . . 669% exosss  Tabulated Statisties.
Deaths from bronchitis, 9689, .,  Ages 0-4,Tabulated Statistios.

preumonia and other
respiratory dizeases
Deaths from tuberoulosis 1129, ,, » 014,

" 2

Denths from tuberculosis 1259, ., » 15-24, ” '

Denths from heart disease 96% sy 30-44, ” "

Deaths from all cauges . 4% ,,  Ages 15-24 women, Tabulated
Statistica.

Maternal mortality . 1209 ,,  Ages 15-44. Tabulated Stat-

itios. (Above Greater Lon-
don.) 1936 rate for North I
higher than national rate for
1806 and every subsequent
year.
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NORTH T-—continued

Matornal mortality . 2189, excess Ages 15-44. Chaplor VIL Por-
contage of Matornal Mortality
to total morteliby. (Above
Greater London.)

Army rojealions . . 59% o Tabulatod Statistics. (Above
Homo Counties.)

Tnemployment . . 200% ,  Above South Bastern Divi-
sion. {Table 27.)

Unomployment, Durham 589, 5 snorense Januar

Cnomloymens, Rorde W [Foenis e ey

umberland

Long unemployment . 1325%, excess Above South Fastern Divi-
sion. (Tables 33 and 44.)

Poor relief {domiciliary)

Durham . . . 5949% Above South Basgt, (Table 36.)
Northumberland .o 162% .

Above London. (Ttself one of

Overcrowding, Durham 1% the worst areas.) Durham

Overcrowding, Northum- 60% .. and Northumberland are the

berland two most overerowded coun-

tios in England and Wales.
(Tables 39, 40.)

Family incomo and size . Rofer wide disparities re~

of family vealed in  sub-clapter,
¢« Ingufficient  Purchasing
Power", and “ Tho Homo
Markot * analysis. (Tables
45, 40, 41.)

Broadly, the facts for Wales I follow similar
trends, whilst those for the whole of Wales and the
North reveal somewhat smaller, but still excessive,
divergencies. All these conclusions have been
verified by different statistical approaches, and,
further, the use of Cancer Mortality for certain age
groups as a control provides additional confirma-
tion.

Remember that these are not just statistics but
the lives of men, women and children. These con-~
ditions obtained in 1936, a year of relative pros-
perity which appears unlikely to recur again for

X
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some considerable time—if the Chancellor of the
Exchequer’s warnings and the present and f{uture
weight of the budget impacting on demographic
trends are reliable indices. The fact that premature
deaths to the extent of 54,000 should occur during
such a period is a condemnation of past complacency
and a reflection of our disregard for human life. If
these lives had been suddenly—and sensationally—
terminated in some tremendous catastrophe, re-
vulsion would have swept the country. We have
seen that if one child is cruelly maltreated by its
parents great newspaper publicity ensues and ques-
tions are—quite rightly—asked in Parliament. But
allow these men, women and children, through
poverty and a revolting environment, to sink
slowly {rom one stage of degradation to the next
and ultimately to take prematurely their allotted
places in the Registrar-General’s return-—then
nothing stirs to ruffle the insulated calm of the
nation.! Paradoxically, the nation considers 3s.
per week sufficient to maintain one child in health,
yet if that child should be certified as mentally
defective, 808, per week for life would be spent on
its maintenance.

It is not only those who die but the thousands
now clinging to a precarious existence who, wracked
by poverty and aged hefore their time, will con-

1 Mr. R. Cartland, M.P., in moving a resolution viewing the
population trend as a danger to the maintenance of the British
Empire, remarked : “T cannot see that the Ministry of Health con

do very much more in the way of lowering the death rate  (House
of Commons, 9th February, 1937).
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tribute in the years ahead to the total of premature
mortality.

With a declining and ageing population interact-
ing on the pressure of economic recession ahead,
what lies before the unemployed who, like the young
man, “intelligent, fit and anxious to work ”, was
told, according to the Pilgrim Trust, that he was
“to00 old at 29 ¢ What is his future ? What of the
older men and women long rejected by industry ?
Who shall restore to them the years that the locust
hath eaten ¢ What of the children whose only ambi-
tion is to *“ stand behind their father in the queus™ %
Who could blame them if they should perforce
echo the wish of Euripides, “ Not to be born is the
best, and to die as soon as possible the next best .

At the commencement of this book a note of
interrogation was sounded. In the realisation that in
twelve years we shall have more old people over
60 than children under 15, whereas in 1931 we had
twice as many children as old people, was there at
present, it was asked, any avoidable wastage of
human life ¢ After an intensive study of all the as-
sembled material on social demography in relation to
the North and Wales, the conclusion, though serious,
is inescapable. The facts of 54,000 surplus deaths
mn the North and Wales alone, supply the answer.
If they in themselves express the logical effect of
contributory factors, what ig the primary cause ?

The high maternal mortality, the excessive mor-
tality among infants, children and young people,
the severe incidence of nutritional defects and
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tuberculosis among young people, and ol deaths
from heart discase in the thirtics, the premature
ageing and the defect-shortened lives, and all the
amassed evidential statistics from many and varied
sources, included, and not included, in this book,
studied and weighed in the knowledge that we are
losing one-quarter of our population every genera-
tion, and faced with the fact that at least 500,000
excess deaths have occurred in the North and
Wales during the last ten years, can only point,
after every alternative reason has been discarded,
to the presence of intense poverty on a scale so
considerable and so widespread, but at the same
time so veiled and hidden by British stoicism and
complacency, that public opinion has hitherto
refused to recogmse as conceptible the existence
of such conditions in the heart of the British Em-
pire in the twentieth century.

These deaths of over 50,000 men, women and
children every year represent not only a national,
social and economic problem of fundamental im-
portance, but on humanitarian grounds alone, a
problem that cannot be dismissed, because they
need not have died when they did.

Those conditions that can be, and have been,
created in the South can likewise be built in the
North and Wales. They are, as is evident from the
existence of London’s slums, not a maximum stand-
ard by any means, but they would do much to
prevent unwanted morbidity and untimely death
and eradicate the shadows cast by suffering over the
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lives of so many English people {rom conception to
the grave.

Before an agitation for more babies is begun,
let us, if man is something more than human live-
stock to be moved around, save the lives of those
children and mothers we already have. Because it
is only now—and if nothing is done in the years to
come—that the nation will begin to reap the sequelae
of the last shumyp in terms of human wastage.

There are, it cannot be denied, unpleasant facts
in this book, but it is only by a study of the avail-
able statistical data that the extent of the problem
can be evaluated. That its true value must be
determined is, however, evident, if we are to assess
its importance in relation to contemporary socio-
economie questions.

The cold and unsensational truth hehind the
many figures tells us, however, but a fraction of the
misery and degradation endured by those who live
among these dying people. But they do roveal that,
if nothing is done, next year and in the years that
lic ahead more than 50,000 must and will die
annually before their time. In the full realisation
of what this means in terms of human suffering, can
we continue to do nothing but stand and wonder
at those who are groping their way down the dark
years to premature death ?
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